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The Congress of the International Council of Nurses 


"T. HE sixth Congress 

of the International 

Council of Nurses 

opened in Montreal, 

Canada, on July &th 

with representatives 

from 48 nations crowd- 

ing the flag-draped 

forum. It was fitting 

that Montreal should 

have been chosen for 

this meeting for it was 

the first settlement in 

the new world to which nurses were 

brought from the old world. Shortly 

after its settlement in 1643 Mlle. 

Jeanne Mance undertook to bring 

nurses and hospital supplies from 

France for the care of the sick in this 

colony. Under her inspired leadership 

the Hotel Dieu de St. Joseph was 

founded and stands today as a me- 

morial to her work. We can well 

imagine what a welcome the nursing 

sisters must have received in those 
rough pioneer days. 

No less cordial was Montreal's wel- 
come to the nurses of the world in 
1929. With overflowing hospitality, 
business-like attention to all the details 
of registration, and friendliness at all 
the meetings the local committees made 
even those who had traveled thousands 
of miles for the occasion feel at home. 
A very practical demonstration of wel- 
come was given by the Dominion of 
Canada, Province of Quebec, and 
municipality of Montreal, which to- 
gether contributed $9,000 toward the 
entertainment of Canada’s guests. 
While nurses from Canada and “ the 
States ” were naturally in the majority, 
it was a happy opportunity to become 


acquainted with nurses from the for- 
eign countries, and to change the blank 
impression of names to living, vivid 
personalities. We understand that 
those more versed in international con 
gresses missed the picturesque national 
costumes of which there were only a 
few at Montreal, but perhaps the very 
uniformity of summer dress made th« 
difference between us marked 
and except for an occasional conversa 
tion in French or German, the congress 
might well have been one of our own 
conventions. Even our problems 
proved to be mutually shared, and we 
drew comfort from the knowledge that 
the same struggles, the same disap 
pointments, and the same triumphs 
had been experienced by other national 
nursing groups older than ours. 

The report of the President, Miss 
Nina D. Gage, at the opening meeting 
covered the events since 1925 and 
closed with this paragraph: 


less 


“To win the codperation and assistance, 
moral and financial, of the people round 
about us toward our better preparation, 
one of our most necessary and pressing 
today. On our success depends the 
bility of keeping the interest and support of 
our public, and so our work for our patients 
and neighbors, and thus for our country 
We must make them feel our deep interest 
in their welfare, physical, mental, spiritual 
And so our co6perative work becomes again 
individual, and we act and react on each 
other. May we prove the value of better 
preparation and organization, not only pro 
fessional organization for the discussion of 
our problems, but community organization 
for putting us in touch with our patients 
Organizations like these will so improve our 
care of our patient that the public will se 
and know our aims, and how we realize 
them, and they will feel and know that our 
patients and neighbors are the center of our 
thought and effort, sympathy, and feeling 


The Girl Guides, one of whom heralds our report, were as picturesque as they were 


efthcient in assisting at the general sessions of the Congress. 


We wonder how we ever ran 


conventions without Boy Scouts and Girl Guides. 
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In this way we shall be able to translate our 
principles into action, and move forward 
with a united front according to our Consti- 
tution through our world wide organization 
to ‘ever higher standards of public 
usefulness of our members’.” 


The President’s report was followed 
by those of the Executive Secretary, 
Miss Christine Reimann, the Treas- 
urer, and the chairmen of special com- 
mittees. Of general interest were the 
announcements of the Grand Council : 


The next Congress will be held in Paris 
and Brussels in 1933. 

The official magazine of the Council, now 
a quarterly, known as The /] C N, is to be- 
come a bimonthly publication called The 
International Nursing Review, and its sub- 
scription price will be raised to $2.00. It is 
hoped this change will bring the necessary 
financial support for an assistant to Miss 
Reimann, and create more general interest 
in nursing as an international problem. The 
per capita membership dues from member 
countries will also be slightly increased to 
meet the needs of the expanding work. 

The Council 
Geneva _ has 
nursing and 
magazines. 


Library at headquarters in 
now about 700 volumes on 
receives 53 national nursing 


The report of the Chairman of the 
Public Health Nursing Committee, 
Miss Mary S. Gardner, summarized 
the facts obtained through question- 
naires from the member countries. 

There is increasing emphasis among 
nearly all the Council members on public 


health nursing. There is a growing propor- 
tion of graduate nurses engaged in it. 


The volume of work differs greatly—from 
that done by one nurse to that of hundreds. 


In the Anglo-Saxon countries, there are 
more privately supported public health nurs- 
ing activities than in the other countries, 
where the work is usually officially organized. 


Everywhere positions in the public health 
field are available for properly prepared 


nurses. Salaries are equal to and frequently 
higher than those in other branches of 
nursing. 


The Council is to keep all questionnaire 
information on file at headquarters and re- 
peat the survey every two years, emphasizing 
next year the question of preparation for the 
public health nurse’s job and supervision on 
the job. 

NEW MEMBERS 


Sweden, the Philippine Islands, 
Greece, Brazil and Jugoslavia were ad- 
mitted to membership in the Council at 
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a colorful ceremony which took place 
the second evening of the Congress. 

Very appropriately, Norway wel- 
comed Sweden; the United States, the 
Philippines ; South Africa, Jugoslavia ; 
New Zealand, Greece; China, Brazil. 
With each welcome the band of the 
Royal Highlanders of Canada played 
the national anthem and a Girl Guide 
presented the colors. The crowded 
auditorium, brilliant with the flags of 
the nations, the scarlet coated band, 
the audience in evening dress, and the 
simple, dignified ceremony on the plat 
form made a picture never to be for 
gotten by those who saw it. Even the 
most discouraged spark of interna 
tionalism fanned to life and it seemed 
an easy matter to speak of world peace, 
at least among the nurses of the 
nations who need only think and play 
together for a week to find a common 
goal and unity of purpose. 

The ceremony was followed by Mis: 
Nutting’s paper on “ The Future.” 
In conclusion Miss Nutting said: 

“No one of us knows what thi 
future may hold. It is beyond any 
reckoning of ours. But living as w 
do in an era when scientific discover) 
is transforming the world, when ‘thi 
elements are changing visibly befor 
our eyes,’ we can hardly fail to see that 
nursing, so intimately bound up with 
the deepest necessities of human be 
ings, must share the changes which 
affect them. The systems, methods 
and institutions we cherish today ma\ 
fade and pass, but the developed min« 
and imagination of future nurses must 
be equal to the task of creating new 
ways, new ideas. I know but one 
foundation upon which the nursing o! 
the future with ali its inspiring possi 
bilities can be safely built, and that is 
the educated minds and spirits of thos: 
whose work it will be.” 

While much of the material pr: 
sented at the public health nursing sec 
tions and round tables was familiar to 
public health nurses, certain discus 
sions and conclusions are well worth 
reporting. Dr. Roatta’s paper appears 
in this issue of our magazine. We 
hope to publish later Miss Robinson's 

















presentation of “Application of the 
Principles of Sound Case Work to 
Public Health Nursing,” Dr. Davies’ 
paper on “A Community Program in 
Mental Hygiene,” and further reports 
from the Round Tables. 


GLEANINGS FROM THE PUBLIC HEALTH 
MEETINGS 


In utilizing and organizing teaching 
services in various public health activi- 
ties, Miss Goodrich said a successful 
affiliation with a public health nursing 
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the student—using the hour as a convenient 
unit of measurement. 


Careful selection of the instructors of the 
students with regard to general education 
and professional preparation, the latter to 
include the usual course in an accredited 
school of nursing, a definite experience in a 
given specialty, and a certain amount of 
teacher training or at least some theoretical 
work in education. 


Miss Florence Emory, assistant di- 
rector, Department of Public Health 
Nursing of the University of Toronto, 





Jugoslavia, Greece, Philippines, Brazil and Sweden—the five 
admitted to membership in the Council 


association in student work was fur- 
thered by 


A shared responsibility between the school 
of nursing and the association, expressing 
itself in monthly meetings, a relationship 
between the hospital and the “ hospital with- 
out walls,” and mutual understanding of 
aims and methods. 


A tieing together and gathering up of the 
representatives of any one specialty in the 
community—such as child welfare—which 
would include not only all such agencies as 
the baby welfare clinics and children’s hos- 
pitals, but also nursery schools, child guid- 
ance clinics, juvenile courts, etc. 


A careful study of the proportion of the 
instructor’s time which should be devoted to 





new countries 


stressed four essentials for student 


experience : 


It should offer a variety of types— 
visits, clinics and conferences. 

The experience in these should have a cer 
tain amount of repetition—an opportunity 
for return visits. 

Independent experience should be offered 
following a period of observation 

The experience should be supervised. 


field 


England reported the same difficulty 


in training nurses for rural work 
which we are experiencing. 
A paragraph from Sister Bertha 


Wellin’s paper, “ The Nurse as a Citi- 
zen,” is worth quoting : 
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“For the nurse who is doing social work, 
and for the one who takes an active part in 
public health, there are daily opportunities 
of coming into touch with circumstances de- 
pendent upon public administration. Here 
we meet, for instance, public education with 
its enormous influence on children and young 
people, insurance against sickness and acci 
dents, pensions and old-age insurance, and 
many other social benefits for citizens of all 
ages and classes. Of course most of the 
work will be among the poorer classes, who 
do not possess the means to help themselves 
in their difficulties. In her work a nurse can 
gain much experience and, in many cases, 
obtain a good idea of laws and measures 
adopted by the authorities when these be- 
come effective in public life. Observations 
thus acquired may later, in a direct and 
practical manner, become productive if the 
nurse is elected into some municipal body 
which decides upon and leads such activities. 
If she then obtains a place outside the politi 
cal parties, her special knowledge will be of 
greater importance than if she is elected as a 
party member. But if such a position, owing 
to the conditions at issue, cannot be ob 
tained, she must make the best of the exist 
ing circumstances. Skilled and tactful work 
on her part, as a member of a board, will not 
be without result in the long run, especially 
if combined with the same qualities in the 
personal sphere of labor she has been called 
upon to take up in the community.” 


Mrs. Maynard Carter, chief, Divi- 
sion of Nursing, League of Red Cross 
Societies, in presenting the Red Cross 
Nursing Program paid tribute to vol- 
unteer service during the Great War. 
She said: 


The need for a large, well-trained, well 
disciplined auxiliary group to supplement the 
trained nurses was proved over and over 
again during the War. Great Britain, 
which has now approximately 50,000 regis 
tered nurses in the country, had at that time 
army and navy and Red Cross nursing serv- 
ices and reserves numbering approximately 
29,000 nurses, and still had to call upon a 
Red Cross auxiliary group of 100,000 
members. 

In countries where professional nursing 
has been slow in its development, the “ vol- 
unteer nurse” has been an_ indispensable 
factor in time of war or disaster. Her 
training has been undertaken with no other 
motive than to serve her country, and it has 
often involved considerable personal sacri- 
fice. During the Great War without her 
many a soldier would have gone uncared for. 
Her training and enrollment are absolutely 
essential if a sound Red Cross nursing serv- 
ice is to be built up. 
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We quote also from the address of 
Dr. Tandler, Health Commissioner of 
Vienna, Austria, on “ The Scientific 
Method in Social and Health Work ”: 


“Medical assistance being the oldest type 

of welfare work, developed early. Thus we 
see, in the international field, the nursing 
profession put on a progressively scientific 
basis, and practised in an increasingly scien- 
tific manner. The considerable body of 
nurses of the present day constitutes one of 
the mainstays of our whole scheme of social 
welfare. The progress in this sphere of 
welfare work is really admirable, if only on 
account of the speed with which it is being 
achieved. I can remember from my medical 
student days, how we looked on the nurses as 
ignorant women, totally unacquainted with 
the simplest facts of medical care; they 
seemed to come straight from the street into 
the sick room, seeking employment and a 
livelihood. They brought to the task mere 
readiness to help and nothing more. Com 
parison with the scientific and thorough 
training of the present day nurses, as pro 
vided in the different schools, will afford 
some idea of the immense progress achieved 
Today the nurse is a real helper of the sick, 
on whom doctor and patient alike can rely 
To readiness to help has been added capacity 
to help, to qualities of heart those of brain 
Here we see the scientific method in its 
most perfect form; here daily progress is 
being made. Unthinking tradition has been 
replaced by action based on knowledge 
Medical progress has become the daily 
teacher of the nurse. A mere occupation 
has been transformed into an art. 
Exact training and scientific equipment may 
be intensified and increased, yet the limit set 
to all social aid is and remains in each par 
ticular case the personality of the social 
worker. Nurses and welfare workers of all 
classes are right to demand improved scien 
tific instruction and preparation. That 1s 
what they receive; what they must give 1 
exchange is their strength of soul, and the 
incarnation of all human aid—the spirit ot 
charity.” 


And from Miss Cowlin, Librarian 
College of Nursing, London, on “ The 
Need for Publicity in Nursing ”’ 


“We must always bear in mind that th 
public understanding of our problems, and 
knowledge of such progress as we have mad 
within the profession, both with regard to 
education and conditions of service, lags far 
behind the actual facts. There are thousands 
unaware of the registration of nurses as it 
exists today, and there still prevails com- 
plete ignorance of the organized teaching in 
our schools, together with all that goes to 
make up the qualifications of a fully-trained 
nurse. The rapid developments in 
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education and organization within our pro- 
fession have revealed to us more forcibly 
than ever before the great potentialities of 
our service, and in our endeavor to material 
ize these, we are coming up against barriers, 
tu remove which we realize we must have 
the sympathy and codperation both of the 
medical profession and of the public. We 
cannot expect a full measure of support 
unless our cause is understood and approved, 
and surely therefore it becomes a_profes- 
sional obligation to the community that we 
should interpret to them, simply and frankly, 
the services we place at their disposal and 
ask them to support. There are, for example, 
certain problems common to all countries 
represented at this Congress, though they 
may vary in intensity. The problem may be 
‘How to supply adequate facilities for nurs 
ng education, invariably an economic prob 
lem, demanding under the prevailing system 
of most nurses’ training support from out 
side ourselves. Are we likely to obtain a 
iull measure of public or state support unless 
we frankly make known the need for edu- 
cation and its worth to them? Another 
problem many countries are facing is how 
to attract the right type of woman into the 
Are we likely to get an ade 
quate response unless we make known to the 
educated public the facilities offered in our 
schools for a sound professional education, 
the development of university cooperation 
and post-graduate study and the satisfaction 
which the work of nursing itself brings to 
those who undertake it? Who better than 
we ourselves can make this known? In the 
field of public health nursing the same obli- 
ation is due to the public if we ask it to 
help us build an adequate service. 

3 The greatest precaution must be 
taken in any form of professional publicity 

observe the strictest accuracy as to the 
facts and value of the idea to be presented. 
It is a good policy never to offer the public 
more than one can genuinely guarantee, re- 
membering always that the emotional appeal 
which may seem effective for the moment 
does not bring lasting results or the endur- 
ing response likely to follow an appeal based 
upon a genuine understanding of facts sin 
cerely stated.” 


pre fession. 


There was a very lively round table 
discussion on what cases may be 
nursed by public health nurses substi- 
tuting for private duty nurses, both 
groups presenting their points of view 
and problems. From this small group, 
there evolved a solution already offered 
by the Grading Committee, and coming 
to be a serious project in some cities— 
a central bureau of nursing. Such a 
bureau will do much to secure for the 
patient the type of care he needs and 
can afford. It seems safe to predict 
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that ina few vears there will be a com 
plete reorganization of the present in 
adequate method of dealing with a 
patient’s needs—a reorganization which 
will attempt to centralize all the nurs 
ing force in a community—private 
duty, hourly, public health nursing 
or what have you? 
MATERNAL CARE 

The Round Table devoted to Ma 
ternal Care was presided over by Miss 
Margaret Breay, Vice-President of the 


British College of Nursing The 
speakers, Miss Ekstrom of Finland; 
Miss Lbrankston and Miss Agnes 
Klderston, Great Britain; Miss Mit 
chell of South Africa; Miss Slater. 


India; Miss Shih, China; Dr. McMur 
trie, Canada; and Miss Mary Beard, 
United States. 

Many interesting and valuable points 
were brought out—the awakened inter 
est in most of the countries is evi- 
dent—-so is the diversity of method 
Dr. McMurtrie in closing the discus 
sion said that the main thought in this 
meeting seemed to be “ that child wel- 
fare and maternal care are insep 
arable” and that progress is largely a 
question of the interest we take in and 
the importance we attach to this vital 
question in our national life. Old 
plans must be revised to bring them 
into line with new science. More 
efforts be made towards interesting 
the father who can, and will if intelli 
gently directed, provide for the wel 
fare of his family. Arousing the in 
terest of men would have quick re 
turns in the reduction of maternal 
mortalitv. And better cooperation be- 
tween nurses and doctors. 

STAFF EDUCATION 

The Round Table on Staff Educa- 

tion, Ruth Ingram, Dean, School of 


Nursing, Union Medical College, 
Peking, China, presiding, took the 


form of an informal presentation of 
the subject assigned from the state 
hospital, public health and _ college 
points of view. 

Miss Lloyd Still spoke of the method in 
the English Hospital of encouraging the 


careful and thorough development of the 
ward sister as officer, teacher and leader, re- 
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maining always, however, a nurse, “ her bed- 
side knowledge unquestioned.” The care put 
into her training is more than justified by 
the length of time she usually remains in a 
position of extraordinary responsibility and 
dignity. 


Miss Elizabeth Smellie, speaking of 
“training of supervisors” by the Victorian 
Order of Nurses, said this was a_ simple 
question to answer, they simply “don’t train 
them.” Their efforts are directed towards 
broadening experience in every possible way, 
but that a university course for supervisors 
is in course of preparation. She emphasized 
the fact that “ public health cannot proceed 
ahead of the educational requirements of the 
hospitals.” 


Miss Venny Snellman of Finland pre- 
sented the need of recognizing the difference 
in the situation in America and that of other 
countries. In America, the large city staffs 
have executive positions to offer their nurses 
and can require special preparation. In Fin- 
land, for example, in rural work there is but 
one nurse in one place. A six months course 
in public health has been established in Fin- 
land and they have the admirable record of 
from 80 to 90 per cent of the public health 
nurses who have taken this course. 

Miss Sendova, Director of the Red Cross 
School of Nursing, Sofia, Bulgaria, began 
by remarking what was probably in many 
people’s minds—that when she was asked to 
take part in a round table, she actually 
thought that she “would sit down round a 
round table ’—and that a large ballroom full 
of people was an alarming variant on her 
conception—and then gave a clear and very 
comprehensive statement of “ The Advan- 
tages of Travel as a Preparation for Execu- 
tive Positions.’ First, what should the 
student be and have for nomination to a 
scholarship; second, a reasonable program of 
student preparation. [This we hope to print 
later. ] 

MENTAL HYGIENE 

Throughout all the meetings ran the 
scarlet thread of mental hygiene. A 
phrase here—an example there. Nurs- 
ing deals so completely with personal- 
ity as to make this inevitable, yet it 
was stirring to realize that here was a 
new science, as Dr. Davies said in his 
admirable paper on a community men- 
tal hygiene program, waiting for the 
nurse to assimilate—one in which, 
with proper preparation and study, 
she may be as successful as she has 
been in the field of physical nursing. 

Every day during the Congress 
films were shown at headquarters, and 
were well attended. Not only health 


films but beautiful pictures of Cana- 
dian scenery were shown through the 
courtesy of the Canadian National and 
Pacific Railways. 

The Congress closed Saturday with 
a farewell reception held on the McGill 
University grounds, and a general ses- 
sion in the evening, at which the new 
ofhcers for 1929-33 were announced. 
They are: 


President, Mlle. Chaptal, France 


first Vice-President, Clara D. Noyes, 
United States. 
Second Vice-President, Jean 1. Gunn, 


Canada. 

Treasurer, E. M. Musson, Great Britain. 

Secretary, Christiana Reimann 

A subcommittee of the Program 
Committee presented a summary of the 
meeting of the Congress and recom 
mendations for the future. 

The address of the evening, “* The 
Interdependence of Nations,”  fitly 
closed the Congress. Mlle. Chaptal 
was then welcomed as the newly elected 
president of the Council, and extended 
an invitation to all to be present at the 
next Congress in Paris in 1933. 

We take pleasure in concluding this 
report of the Congress by 
from the Montreal Gazette: 


quoting 


“Today this humane enterprise of sys 
tematic nursing is not left to the impulse ot 
voluntary sympathetic groups, active only in 
moments of urgent local or national crisis 
It is a steady, persistent and organized 
crusade in behalf of cleaner homes, better 
food, better clothes, more hygienic habits 
and not only a more careful and intelligent 
attendance upon the needs of the sick and 
suffering, but also the organized effort to 
teach all members of the community how 
better to take care of themselves. The fact 
that the convention now in session has dele 
gates representing no less than forty-seven 
different nationalities, these gathered fron 
all parts of the world, shows conclusively to 
what huge dimensions the nursing movement 
has grown. It is an honorable calling, abl) 
pursued, and augmented by all the scientifi 
devices that can be brought to bear upon th: 
heroic sentiment which is surely implanted 
in woman’s nature. And the deliberations 
held during the sessions of this convention 
should prove of mutual benefit to all in 
attendance, as also to further extend th: 
humanitarian offices, and good work that it 
is the business and pleasure of these women 
to promote.” 


i 
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Developments in the Public Health Field 


By G. B. Roattra, M.D., GENEVA AND BOLOGNA 
Director of Dispensaries, Florence, Italy 


HEN the International Council of 

Nurses did me the honor of invit- 
ing me to speak at this Congress, on 
Public Health Devélopment, before all 
things it became necessary for me to 
find the answer to a question: 

H’hat unit of measure is at our dis- 
posal by which we can judge of the 
progress of this development ? 

Every question is capable of more 
than one answer, which answers in 
themselves are often contradictory, 
wcording to the point of view from 
which we attack them. 

The unit of measure which at first 
sight seems the most reliable is that of 
statistics. 

Nevertheless statistics with their 
apparent precision, and on account of 
this same mathematical precision, are 
more likely than anything else to lead 
us to mistaken conclusions. 

To begin with, medical statistics are 
just beginning to assume a scientific 
form, and the figures furnished to us 
ly different countries cannot always be 
compared one with another. For many 
illnesses we find only the figures relat- 
ing to the death-rate. These figures 
are very far from even approximately 
viving the march of the diseases to 


which they relate. For example, 
tuberculosis. 
Certain diseases which are essen- 


tially preventable, that is, susceptible 
of control by an efficient sanitary or- 
vanization, are greatly influenced by 
other factors as well. For example, 
typhoid fever assumes a varying in- 
tensity in a country, according to the 
different climatic conditions in the dif- 
ierent parts of this same country. 

In the United States of America the 
southern states give a heavier death- 
rate than the northern from typhoid 
lever. These rates are somewhat simi- 
lar to those of Italy and Spain. The 


* Société des Nations. Rapport épidemiologique mensuel. 


rates for Japan and those of the state 
of San-Paolo, in the southern part of 
3razil, are almost identical with those 
of the above-mentioned countries.” 
Other factors than those of hygienic 
organizations may influence public 


health, for example, economic and 
political conditions. 
The Grea ‘ar has furnished a 
The Great War h f hed 


striking example of these influences, 
showing them to us as under a magni- 
fying glass. 

In other cases the progress of thera 
peutics may modify the epidemiology 
of some diseases to a considerable ex 
tent, independently of any hygienic or 
prophylactic measure. According to 
some writers this would appear to be 
the case in syphilis. The death-rate 
from diphtheria has been greatly influ 
enced by the serum treatment. 


CHANGES IN DIFFERENT EPOCHS 

Another factor must be taken into 
account—the undergone by 
different diseases in different epochs. 

This fact has been already empha 
sized by old medical writers, first of 
all by Sydenham, in his “ Epidemic 
Constitution.” That is what the 
French writers call le génie epidémique. 

For some illnesses, one may admit 
the influence of therapeutics, as we 
have already seen may be the case for 
syphilis. For others, one may advo- 
cate the difference in the condition of 
life, as in gout, and chlorosis, which is 
rapidly decreasing since the end of the 
last century. 

But for others, we must admit a 
change in the nature of the illness 
itself. This seems to be the case for 
scarlet fever. A hundred years ago, 
this illness was a very mild one. Fifty 
years later, it became very serious— 
and has now resumed again its earlier 
character, while its frequency is prac- 
tically the same. 


No. 113. 


changes 


15 avril 1928. 
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WHAT IS THE STATE OF HEALTH? 

But a much more important objec- 
tion can be made to the consideration 
of medical statistics alone, in judging 
public health development. Up to now 
they may tell us to a certain extent 
what is the state of disease, but they 
tell us nothing about the state of health. 

A disease—I mean a disease which 
kills, and statistics deal chiefly with 
this—when it assume the 
sweeping waves of the great epidemics 
of the Middle Ages—is socially much 
less important than those indeterminate 
conditions which favor the production 
of individuals physically and mentally 
deficient. Medical statistics give us no 
information about such conditions, 
which are not those of illness, neither 
are they those of health. At the most, 
they allow us to form suppositions 
based on the prevalence of certain 
groups of diseases of a specially social 
character, like tuberculosis, syphilis, or 
alcoholism. 

Perhaps it is altogether wrong to 
seek for the explanation of public 
health improvement in diseases and 
death-rate statistics, Hygiene being the 
Science of Health: by health | mean 
the harmonious development of mind 
and body. 

The prevention of disease is there- 
fore only a means to an end, and only 
one of the means. There exist an 
infinity of other factors, of moral, in- 
tellectual, aesthetic, and economical 
character, which work together in an 
equally important degree to this end, 
influencing no less than the prevention 
of disease the formation of the mar- 
velous being which we call man. 

We will therefore leave to one side 
the statistics of disease, which at the 
best can only give us a limited and one- 
sided information, and let us seek for 
the answer, in the consideration of 
public health itself: how, with what 
weapons, with what mentality, with 
what aim and by what means, Hygiene 
seeks to attain the ideal conditions of 
which we have spoken. In other 
words, are its means and its mentality 
adequate? 
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THE INSTRUMENTS OF PUBLIC HEALTH 


Public health proceeds from medi 
cine 


the Art of Healing—and from 
Sociology—the science which studies 


the relations between social conditions. 
One could almost say that public 
health, with medicine as starting point, 
tends towards, or is pushed towards 


S¢ C1 logy. 


Passing in review 
public health, we note 
tion of medical and influence. 
ln ancient times the tendency 
prevails: it is sufficient to call to mind 
the hygienic laws of the early peoples. 
We find that they often assume a re 
ligious character, and those precepts 
which were more purely medical, were 
strictly bound up with a and 
political system, aiming towards the 
purity and robustness of the people, 
and restraining the decadence of social 
customs. The laws of Moses are 
typical from this point of view, and 
these remain even to our day, passing 
through the Christian era. 

In the Middle Ages we may say that 
all ideas of hygiene were contained in 
ecclesiastical dicta: times of fasting, 
periodical restrictions in the use of cer 
tain foods, especially meat; the limita 
tion of matrimony among relatives, th 
minimum age at which matrimon) 
might take place—these and but littk 
more, were the medical impedimenta 
of the Middle Ages. Sickness was 
manifestation of Divine law: a mean 
by which God tries the faith and th 
virtue of believers, and chastises thi 
wicked! It is a heroic experience b\ 
which saints attain to the glory o! 
Paradise. And so the mysticism 0! 
this epoch manifests itself in the care 
of the sick and the poor. But this 
assistance limits itself to the necess! 
ties of the moment, ignores the past 
and does not think of the morrow. It 
is the literal interpretation of the great 
precepts of the church, “ Visit the 
sick,” “ Feed the hungry,” for in cen 
turies not very far back, hunger was 
one of the most formidable of diseases, 
and famine epidemics, if I may say so, 
only too often preceded epidemics of 
plague. 
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rom this mystical conception of the 
need of caring for the sick, hospitals 
took their origin, and this vast chain of 
institutions links the Middle Ages with 
our own times. ‘The only exception 
shown to this poor public health pro- 
gram is shown by a few commercial 
and industrial communities ; first of all, 
the Italian Comunes, where we see the 
first attempt to establish an efficient 
public health system. 

We shall be obliged to return to this 
idea of the influence of commerce and 
of industry in the development of pub- 
lic health. In this perhaps we shall 
find an explanation and a justification 
for the progress in this field which we 
note in our own time, especially in in 
dustrial countries, and to the differ- 
ence in public health conception in 
Anglo-Saxon (that is industrial) and 
Latin countries, which only now begin 
to emerge from rural economy. 

APPROACHING THE 19TH CENTURY 

But at the approach of the 19th cen 
tury we find a complete change in the 
public health field. This is a great 
moment in the intellectual history of 
mankind. Free thought and free 
speech, the sentiments of moral and 
intellectual dignity which follow on 
the French and American Revolutions 
manifest themselves in a decided reac- 
tion to metaphysics. The human spirit 
suddenly freed from the trammels 
which had long imprisoned it, finds 
once more the fresh vigor, the 
audacity, the scientific curiosity of the 
early Greek philosophers before Soc- 
rates, but with the background of 30 
centuries of experience. 

All at once the battles which past 
venerations had given up as lost shine 
out as victories. Scientific thought 
which in the 17th and 18th centuries 
was a privilege of a few great spirits, 
iow becomes a common possession. In 
less than a century scientific thought 
and its application is revolutionized 
and then begins our civilization. As 
you see, it is very young, and it is diffi- 
cult for us to realize that Pasteur— 
the man who definitely destroyed the 
theory of spontaneous generation, and 


by means of bacteriology created a new 
science, unveiling the mysteries of in 
fectious diseases—died only 34 years 
ago. Many of us were already born, 
or even well on in life, when the cen 
turies old edifice of traditional medi 
cine fell to the ground, and from the 
ruins of the ancient theories and 
dogmas arose the solid construction of 
experimental science. The history of 
science at this decisive turning point 
has the lightning flashes and the in 
cisive language of the great historical 
dramas. 
THE PASTEUR EXPERIMENT 

It was only in 1881—less than half 
a century ago—that the experiment on 
anthrax took place at Pouilly-le-Fort. 
Pouilly-le-Fort, name 
history 


memorable in 
as much as that of the great- 
est battles where the fate of nations 
has been decided. 

Fifty sheep had been inoculated with 
a virulent anthrax culture: of these 25 
had been previously vaccinated and 25 
had not. 

On the 2nd of June, Pasteur, with 
Chamberland and Roux, entered the 
farm, in the midst of a scoffing crowd, 
stirred up to animosity by fiercely ad- 
verse press agents, all gathered to- 
gether to witness his defeat under the 
sceptical eyes of scientific officials ; and 
there the 25 unvaccinated sheep lay on 
the ground, 22 are already dead, the 
others are dying, while the 25 vac- 
cinated ones are on their feet, lusty 
and strong. 

The crowd of veterinaries, of 
farmers, of those who had come to see, 
moved to enthusiasm by an almost holy 
admiration, applaud and applaud again. 
Rossignol, incredulous veterinary that 
he was, who had encouraged the ex- 
periment in order to demolish Pas- 
teur’s theories, stammers—conscience 
stricken—“ Master, can you forgive 
my unbelief?” To find a parallel one 
must go back to gospel times, when 
through the action of miracles men are 
brought to a true faith. 

Never was the dominion of medicine 
more great and more unquestioned, not 
even in remote times when as a sacred 
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mystery, healing took place in secluded 
recesses of the temples. It seems now 
as if a new religion has arisen on the 
horizon of humanity. 

The human body unveils its most 
intimate secrets: disease displays its 
inmost mysteries. The great epi- 
demics, which for centuries had in- 
vaded Europe, annihilating the popu- 
lation, irresistible in their fearful 
progress as the barbarian hordes that 
submerged Roman civilization, are 
quelled forever. 

Infectious diseases like typhoid, 
having displayed their cause, are at- 
tacked at their origin; others like 
diphtheria are victoriously conquered 
when they have already invaded the 
body. The tiny organisms that for 
centuries had so fiercely attacked man- 
kind are at last discovered; are con 
quered, reduced to slavery, and made 
docile instruments of healing and pre- 
vention of those diseases of which be- 
fore they were the cause. 

One further step, and man is made 
immune to infection, as the gods of 
Homer made their heroes invulnerable. 


THE NEW SCIENCE 


And now for a moment Man thinks 
himself Lord of Life and Death. The 
crucible of a laboratory seems to con 
tain the destiny of man. The famous 
“boutade ” dates from this time: vir- 
tue and vice are the result of a chemi- 
cal reaction, as sulphuric acid. This 
exuberant scientific youth pervades all 
intellectual and artistic manifestations. 
In Philosophy we have Positivism; in 
Art—Realism. 

Public health too is entirely dom- 
inated by the new scientific discoveries, 
and Man is considered mainly as a pos- 
sible medium for microbic cultures. 

The officer of public health now felt 
himself a little god, able to control 
from his laboratory the march of 
deadly disease. He admired with a 
rational admiration the French Revo- 
lution that by political liberty had made 
possible so much progress in the field 
of science; but he ignored the great 
moral revolution which without noise 
and without victims had been accom- 





plished in England in the last years of 
the 18th and the first years of the 19th 
century. We do not realize how 
young—how very young—is what we 
call our civilization. Self-respect, jus- 
tice, sympathy with our fellow crea- 
tures, feeling of responsibility and of 
cooperation for the well-being of the 
inasses. 

It is a new idea in the history of 
humanity. Three great factors work 
together to bring forward these new 
ideals. 

In the spiritual world, the cool cor- 
rectness of classicism gives way to 
Romanticism; the joy and the sor 
row of the human being, his suffer 
ings and his enthusiasm, invade 
Literature and Art. 


The religious revival which was 
the inspiration of an effort to remedy 
the guilt, the ignorance, the physical 
suffering, the social degradation of 
the profligate and the poor. (Sir 
Malcolm Morris. ) 


Industrialism. From the hygienk 
point of view one of the most strik 
ing effects of industrialism has been 
the alteration brought into the 
family unit. In rural countries the 
family is still the little world that it 
has been for all time, where unde: 
the same roof we find the man whi 
provides for the nourishment, and 
assures the protection — workman 
hunter, soldier—while the womai 
sees to all the homecraft and by 
long tradition of inheritance is 
born nurse, cock, and child educator 


In industrial countries women l« 
come wage earners as well as man, 
which leaves a gap to be filled and the 
necessity of well erganized social 
work; well organized, because indus- 
trialism means efficiency in men and in 
methods. It means to get the best re- 
sults with the minimum of effort; it 
means to get to the root of things. 

Sarah Gamp was not human, her 
morality was perhaps not very high, 
but above all, she was not efficient. She 
is an economic mistake, before being 
a moral nuisance. 
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In the Diary of Florence Nightin- 
gale there are a few very striking 
lines: On relating a visit to the his- 
torian Sismondi in Geneva she says, 
“All Sismondi’s political economy 
seems to be founded on the overflow- 
ing kindness of his heart. He gives to 
old beggars from principle, to young 
from habit.” And we feel quite well 
she does not approve of this overflow- 
ing of the heart over the principles of 
political economy. 

OUR DEBT TO INDUSTRIALISM 


Another factor we owe to indus- 
trialism is the art of persuasion, and 
advertising. And that is why we find 
such a difference in public health or- 
vanization between industrial and agri- 
cultural countries. In the one the law 
and the policeman; in the other, the 
seeking of the spontaneous collabora- 
tion of the public, through specialized 
agents—such as public health nurses. 
[his may explain some difference in 
the results attained. For instance the 
diminution of tuberculosis, a typical 
social disease, is greatest in industrial 
countries like the United States where 
there is a highly developed public 
health service. 

On the other hand we find that in- 
fectious diseases of a more strictly 
medical character are efficaciously 
checked wherever there is sufficient 
medical preparation and official state 
ontrol. 

Take for instance diphtheria. The 
difference in mortality from this dis- 
case in Europe seems to be due to the 
promptitude with which serum is ad- 
ministered. In Italy, in fact, it is 
highest in the mountain provinces in 
the center of the country.** 

Let us go back to tuberculosis. In 
ltaly the mortality from this illness has 
not greatly changed in the last fifty 
years, and. what improvement is noted 
is chiefly in cases of a non-pulmonary 
tvpe which, as we know, are more 


easily controlled by curative treatment ; 
while the mortality from malaria falls 
down in the same period from 59.5 to 
6.7. From a social point of view, 
malaria stands between tuberculosis 
and diphtheria. The campaign against 
this illness needs a good deal of col- 
laboration from the public; but the 
evidence of the infection is of much 
easier demonstration than for tubercu- 
losis, and therapeutic measures much 
more efficacious and for this reason 
much easier understood. Therefore | 
think we are authorized in saying the 
Anglo-Saxon public health system will 
show itself at its best in all the ill 
nesses where medical power is weak 
est, and the social conditions and pub 
lic mentality more important. 
THE DANGERS 

There is only one danger, that is, if 
in their zeal for the good of humanity 
the public health workers do not overdo 
it. That means going back to the rural 
public health system of coercion and 
imposition. In some ways the public 
health movement seems to have got to 
a crucial point which reminds us of the 
situation of religion in the Middle 
Ages, when believers thought them 
selves justified in imposing their creed 
by fire and sword. 

No ideal, however great and how 
ever generous in its conception, can 
dispense with the conscientious and 
willing collaboration of the public. A 
striking testimony of this comes to us 
from Germany, where the insurance 
system is the oldest and the most com- 
plete. In a recent book, by Dr. E. 
Liek, lately translated into French, we 
read : 

“In seeking to cover the various risks 
arising from sickness, accidents, disablement, 
unemployment, etc., social insurance schemes 
have been the cause of the moral deteriora- 
tion of the German people, have taken from 
the working classes the love of work, have 
given birth to a system of exploitation of 


** Since 1921, there has been (in Italy) but a single case of death from smallpox, and 
the illness itself is very rare. In the first four months of this year there have been but two 


cases, and these were imported from outside. 


Puerperal fever, an eminently medical disease, gives us a minimum of mortality—9 
deaths on 10,000 women in childbirth. Sweden alone in all Europe shows lower figures (in 


the three years 1911-1913). 
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imaginary — have 
seek in lengthy 


disease — both real and 
driven many workmen to 
lawsuits compensation or the recovery of 
their wages—have, in, a word, vulgarized 
and cheapened the medical profession.”+ 


There may be exaggeration in this 
statement, but even by making due 
allowance, we can always take it as a 
warning against the danger of accel 
erating progress by law. ‘The great 
feature of public health will always be 
the human character, and the history 
of nations shows plainly that human 
character does not progress in propor- 
tion to intelligence, and moral con 
quests are always behind intellectual 
ones. 

Another warning comes to us from 
England. E. D. Simon in a recent 
study on the subject “ How to Abolish 
the Slums ” pointed out the deteriorat 
ing effect of the Slum Mind in many 
of the dwellers in houses which were 
in themselves structurally decent. His 
own figures indicate that this may be a 
debasing factor in the order of from 
12 to 25 per cent, even in a good hous- 
ing scheme. If these figures are cor- 
rect, they demonstrate that from 12 to 
25 per cent of one of the most civil 
ized populations show alarming anti- 
social characteristics. 

Figures like these are more likely to 
give us an adequate idea of what has 
to be done, than statistics of illness 
and death rates, because they inform 
us of the moral and material condi- 
tion of the living man, and show us the 
weakest point of our front, that is, 
education—moral as well as physical. 


And education must be started with 
the child. 
CONDITIONS OF CHILDHOOD 
Unluckily our experience with 


children is too recent. Only in these 
last years reports from Medical School 
Inspectors have begun to give us a 
fair idea of the real condition of our 
children. It is quite safe to say that 
from one-third to two-thirds of the 
school children need medical attention ; 
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and of course, we do not take 
consideration those who do not 
school because their health is 
seriously impaired. 

They are not small ailments, which 
we find recorded. Certainly we do not 
find sensational words like diphtheria 
or scarlet fever: very seldom do we 


find even tuberculosis. The diseases 
or complaints which we find may 
sound unimportant to the general 
public : general debility, belated 


rickets, catarrhal or neuropathic tend- 
encies, diseases the ear, nose or 
throat, adeniods, decay of temporary 
teeth, etc. These which are the most 
common defects of school children 
(and all children of our day are 
school children) are of a constitutional 
character, which means they stand for 
a degenerative process. They are the 
signs of a deeper constitutional unfit 
ness, sometimes hereditary but more 
often due to something lacking in thei 
bringing up. 

So these are not defects which cai 
be put right once for all, but they giv: 
just cause for grave anxiety for th 
future. In countries such as Englan 
where these records cover some years 
a slight improvement is noticeable, but 
it is slight and slow! 

The problem is most complicate 
and difficult to deal with. It 
to start a campaign—say, for certain 
vaccinations. We = can the 
terror of death to a harmless inocula 
tion that can be performed in a few 
seconds and that is the end of it. |) 
the emotional feelings stirred by a well 
conducted public health campaign, we 
may hope to check some one or other 
disease, but this will neither give us 
the conquest of health, nor allow 
health to be permanently maintained. 

As George Newman warns us, in 
one of his most memorable reports.{ 


of 
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“Health is not an artificial accomplish- 
ment, quickly acquired and easily maintained. 
It is a development of body and mind: 4 
growth, slow in process; a habit, broad- 
based upon heredity and nurture; a balance 


+ Les méfaits des Assurances Sociales en Allemagne et les moyens d’y remedier, by 
Dr. E. Liek. French translation Paris chez Payot. 


t The Health of the School Children. 


Annual Report for 1926. 


London. 
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of moderation in all things, a harmony of a 
sound mind in a sound body, good nutrition 
combined with steady nervous regulation.” 


IMPROVEMENT OF MAN HIMSELF 

We all carry through life—on our 
soul and on our body—the scars of 
early wounds, which may develop 
later on into illness or antisocial tend- 
encies—slum minds, alcoholic minds, 
careless minds, these are the pit-falls 
in our way which prevent us from 
going on. We can trace the origin of 
all of them in childhood: they grow 
as life goes on, and throw their shad- 
ows over the coming generations. 

We have advanced far, very far, 
from the ingenuous ideals of some 
fifty years ago when public health con- 
sisted almost exclusively in fighting 
contagious diseases, and in securing 


DEVELOPMENTS IN THE PusBLic HEALTH FIELD 


409 


healthy environment. Now that this 
dream is almost realized—in many 
countries at least—we perceive that 
what remains for us to do is to im- 
prove man himself. 

And that is why, when you asked 
me to speak on the developments in the 
public health field, I thought I could 
not point out a higher aim or a way 
to a more efficient conquest than the 
right education of the new generation, 
the making of the citizen, considering 
that all satisfactory development in 
the public health field depends upon 
the comprehension of the following 
principle : 

—The economic value of a popula- 
tion is in direct ratio to its intellectual, 
moral, and physical well-being. 


Miss Venny Snellman, Director, Nursing Service of General Mannerheim’s 
League of Child Welfare, Finland, discussed Dr. Roatta’s paper. She said in 


part: 


“It is always well to consider the effect which any publicity may have in arousing public 
sentiment in relation to certain diseases and conditions. It is, for example, not constructive 


ind certainly a negative approach to speak to the public in terms of death rates. It gives a 


] 


false impression as for instance if one used the death rate among school children—which is 
always low—one would have no idea of the actual physical defects among school children— 
the report of physical examinations of school children would be a far more adequate picture 
of the state of things. It is to be hoped the time will come when we may focus on the 
health of the individual by talking in terms of health examinations—not in terms of illness 


and death. 


“Enthusiastic health workers like to think that a decline in the death rate in any one 
disease is the result of his or her particular, peculiar effort. We must remember that credit 
probably belongs to many other allied social workers, or to better economic conditions—and 


not to any one society's effort. 


“Why is it we see such a difference in health conditions in different countries of the 
world? Here is a country with a high maternal mortality rate, here is another with a high 
liphtheria incidence—it is a sign of the youth of the public health movement and our past 
separation from other countries. More international intercourse in just such meetings as 


¢ 


this congress is needed to utilize all the findings of public health workers.” 








Nursing in the Yellowstone Park 


By LAVERNE H. FITZGERALD, R.N. 


UCH has been written concerning 

the comforts of the Yellowstone 
Park hotels, of camp life with the 
“savages ’’ who are college boys and 
girls combining work with play, of the 
cheerful, fun loving bus drivers, called 
in Park vernacular “ gear jammers,” 
of the Park guardians—the Rangers 
but of the medical service very little 
has been related. 

“Do people ever get sick in the 
Yellowstone Park?” is a question 
asked almost daily. Having been dis- 
pensary nurse in the Yellowstone Park 
for the past two seasons, | know some- 
thing of the early conditions under 
which nursing care was given and of 
the present well equipped medical 
service. 

The First Record of Nursing Care 

The first record of nursing care 
given in Yellowstone Park was admin- 
istered to the assessor of Internal 
Revenue for Montana. He became 
separated from his party at the Yel- 
lowstone Lake and for thirty-seven 
days was lost without food or shelter, 
during which time he subsisted mostly 
on fibrous roots. He was finally found 
by two men who were out searching 
for him. He was moved to a miner’s 
cabin, where he was cared for by the 
miner and one of his rescuers. The 
other member of the rescue party went 
for medical aid. 

The assessor would have died if it 
had not been for the timely appearance 
of an old trapper carrying a freshly 
killed bear. The old trapper prepared 
a pint of warm oil from the bear fat, 
which he gave the man to drink. The 
oil restored the arrested digestive func- 
tions due to the fibrous roots on which 
he had subsisted. 

In early Park days many people 


thought the springs at Mammoth 
should be commercialized and_ that 


Mammoth Hot Springs would be an- 
other Saratoga Springs. The Earl of 


Dunraven, for whom Dunraven Pass 
is named, records in his diary of 1874 
that members of his party spent a 
week near the springs recovering from 
an illness. 

The present medical system was 
established in 1925. The hospital now 
used was built shortly after the War 
Department took over the Park man- 
agement, and it is open to tourists as 


well as to Park employees. It is a 
large gray stone structure standing 


among trees near the old chapel. It 
has a fifty bed capacity, well equipped 
operating room, dressing room for 
minor surgical cases, a well equipped 
ear, nose and throat clinic, as well as a 
large store room for drugs and surgical 
supplies. 

A resident physician is retained in 
the Park during the entire year for 
summer and winter Park employees, 
although the hospital is open for only 
three months a year. The hospital 
duties are performed by a staff of 
graduate nurses. 


Communicable Disease 


About forty-five years ago a num 
ber of Montana tourists were going 
through the Park in wagons. One of 
the children, a little girl about fou 
vears of age, developed what appeare«| 
to be diphtheria. There was no physi 
cian in the party nor within man) 
miles, but the grandmother used _ thx 
following effective care: A toothpic! 
quill was used to blow sulphur powde: 
into the throat and upon the roof o 
the mouth. Castor oil was given and 
the following mouth wash made: Th 
leaves of the low growing sage we! 
steeped in alum water from Alu 
Creek, to which was added loaf suga' 
and boric acid. The child’s throat was 
swabbed frequently and the wash wa- 
also used as a gargle. It is recorde: 
that the party continued travelling an: 
the child was nearly well when hom 
was reached. 
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Today if the child had been taken 
sick with diphtheria she would be 
placed in quarantine in the detention 
rooms of the Mammoth hospital and 
cared for by graduate nurses. 

Another interesting old record of 
nursing care in the Yellowstone is 
noted by Luther S. Kelly, better 
known as “ Yellowstone Kelly,” a 
well known scout in the Yellowstone 
Park in early days. He has recorded 
taking care of a wounded Indian who 
had a shattered leg. The wound was 
three days old when first seen. The 
Indians had used a hot paunch case of 
an elk and applied it to the shattered 
leg to allay swelling and inflammation. 
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Yellowstone Kelly unwrapped the leg, 
heated water, wrung out an old cotton 
shirt in the water and washed the 
wound. He then dusted the wound 
with common baking soda and bound 
the leg to splints with canvas off a 
pack. He gave the patient “ Pain 
Killer’ medicine and baking soda to 
use on the leg with instructions for 
frequent bathing. He assisted the In- 
dians to make a litter on which to carry 
the patient. 
Ambulance Service 

Indians on the plains used the 
travois method in carrying the sick and 
the wounded—two lodge pole pine sap- 
lings, twelve feet in length and fast- 
ened some three feet apart by cross 
bars, upon which was stretched canvas 
and blankets, the slender ends lashed 
to the Indian pony saddle and the 
heavy ends trailing. Severely wounded 
were placed on travois lashed between 


two ponies “ fore and aft” and longer 
saplings used. The intervening space 
between the poles was _ upholstered 
with robes and blankets. 

Today in the Park, due to the well 
equipped medical service and good 
communications available, an ambu 
lance responds by phone call to the 
farthest corner of the Park 
Mammoth City in less than three 
hours to Snake River station, the 
south entrance, or to Sylvan Pass, the 
eastern entrance. The ambulance is a 
Cadillac with a large, comfortable 
stretcher and a seat beside the patient 
which a relative may use. Accom- 
panying the ambulance is either a 
nurse or a doctor. It is driven only by 
experienced, careful drivers. 

There are nine dispensaries in the 
Park, one at each hotel and one at each 
camp. Each dispensary has one nurse, 
except at Old Faithful camp, where 
there are two, owing to the popularity 
of Old Faithful and the tourist influx 
from two entrances. 

The Ranger force and the medical 
department cooperate with one an 
other. I thoroughly appreciate the co 
operation I received, especially in re 
gard to night calls made on_ sick 
patients in the auto tourist camp. If 
a nurse is needed at night in the camp 
a ranger always accompanies her 
Oftentimes when I was on night calls 
accompanied by a ranger, our flash 
lights showed a black bear ambling in 
our pathway through the lodge pole 
pine woods. 

The nursing service makes a daily 
report to the head ranger at each sta 
tion concerning ambulance cases from 
the public auto tourist camp, on all 
accidents, bear bites, and burns. 


from 


Early Emergency Remedies 

I have talked to a number of old 
timers whe were early Park travellers, 
asking them what emergency medicines 
they carried. Whiskey, winé and Mr. 
Hostetter’s Purely Vegetable Bitters 
that cured all ills seem to be what were 
carried by the men folks unless chil- 
dren were along. 

For burns early travellers used cot- 
ton wrappings soaked in coal oil to 








412 


allay swelling and inflammation, then 
healed by using camphorated oil. The 
Park scouts used the same method to 
cure frost bite. 

An interesting poultice was used to 
prevent pneumonia conditions—flan- 
nel cloths, wrung out of cold water, 
placed on the chest, over which was 
placed hot sand or hot salt. An inter- 
esting note on pneumonia in high alti- 
tudes is the absence of high fever. 
Water boils in the Park at 197 degrees 
Fahrenheit, instead of 212 degrees 
Fahrenheit. 

Due to the pure water sources, very 
little typhoid fever has ever been 
present, but in early days low growing 
sage was brewed into a tea and used as 
a medicine. Wild peppermint, grow- 
ing near Mammoth, was steeped and 
used to expel stomach gas. Wild 
geranium plant root was used for in- 
testinal trouble. 

The bears of the Yellowstone Park 
today are one of the most interesting 
attractions. Tourists will invariably 
turn from the beauties of the Canyon 
or from an erupting geyser to watch a 
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mother bear with her cubs play or eat. 
The bears are very friendly, but tour- 
ists are often very unwise in attempt- 
ing to be too friendly. I have seen 
tourists try to pat a cub bear when the 
cub was eating and the cub would snap 
at them. Yet the same tourists at 
home would never attempt to pat a 
strange dog while he was _ eating. 
Karly travellers were not as willing to 
be friendly with the bears as tourists 
are now, so bear bites were almost un 
known. The dispensary nurses of to- 
day are well equipped with surgical 
instruments and supplies to suture 
bear bites or any other minor accident 
case. I sutured a hand last summer 
requiring five stitches. The patient 
had been desirous of having his kodak 
picture taken. He wanted to show the 
folks back home that he could hold a 
cub bear in one arm and have his other 
hand on the mother bear’s head. 

Taking everything into consideration 
the tour of duty of a nurse in the Yel- 
lowstone Park is highly interesting 
and profitable. 


CAMP COOKERY 
A course in camp cookery will interest those who have not yet discovered the 
joy of preparing a meal over the campfire and will add to the pleasure and 
knowledge of the enthusiasts for outdoor cookery. 


The course may be based upon definite problems or a series of problems such as food for 
a one-meal hike, an over-night hike, a canoe trip, a picnic (carried by auto), a winter picnic, 


a day’s meals in camp, a week’s meals in a permanent camp. 


Good food standards should be 


stressed, especially since an out-of-doors appetite is keen and there is a temptation to eat 
underdone food or to have so hot a fire that products are burned. 
In the Forestry Service one of the standard fireman’s day's rations, carried in tin 


containers, is: 
Bacon—6 oz. 
Cheese—4 oz. 
Pork and beans—6 oz. 
Chocolate—4 oz. 
Hard tack—8 oz. 


The following menus are good: 


BREAKFAST: Prunes, 
sirup; cocoa. 


Orange; scrambled egg; toast; coffee. 


soaked over night, cooked or uncooked; bacot: 


Cornbeef hash—6 oz. 
Sugar—4 oz. 
Coffee—2 oz. 
Milk—6 oz. 
Raisins—6 oz. 
Salt—1 oz. 





fiapjacks and 


Dried apricots, soaked over night, cooked or uncooked; oatmeal; bread and butter 


cocoa, 


LuNcH, SUPPER, OR DINNER: 
sauce. 
Cornbeef hash; buttered beets ; 


bread and butter; 


Corn chowder; spider cornbread and butter; appl: 


rice pudding, hard sauce. 


Mulligan on bread or toast; gingerbread (baked in reflector oven); canned fruit 
Fried potatoes ; creamed fish on toast; fresh-picked greens, cinnamon rolls. 


Gypsy egg sandwich; stewed tomatoes ; 
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cookies; raisins. 








Modern Problems in the Public Health Nursing Field * 


By Mary SEWALL GARDNER 


Director, Providence District Nursing Association, 


‘HE problems that are troubling us 

today are, for the most part, uni- 
versal, though some affect the progress 
of the public health nursing movement 
as a whole, while others affect the indi- 
vidual nurse in her daily work. Many 
of the latter are, however, involved in 
the former and cannot be separated 
from them. 

First of all comes the question of 
how the public health nurse may be 
brought to all the people of our coun- 
try. In the large cities nurses are 
available, and this is also true in many 
parts of the country, of the smaller 
cities, and even of the smaller towns. 
tlow many of us realize, however, that 
he last census shows that 1,800 coun- 
ties of the United States have no pub- 

health nursing service whatever. 
No. of counties, 3,045. 

866 completely covered. 

377 partially covered. 

1,800 probably uncovered.** 


This is a tremendous problem, in- 
volving questions of finance, trans- 
portation and personnel. Interesting 
pioneer work are being 
one in various places, notably in the 
Kentucky mountains, a region chosen 
as a testing field for the very reason 
that the difficulties there seemed 
unsurmountable. 


pleces of 
1 


The new proposition of training the 
southern negro nurses for work among 
their own people will be an interesting 
experiment, for it involves the relin- 
quishment of certain northern ideas of 

tandardization. Probably this prob- 
lem of providing nurses for the more 
sparsely settled parts of the country 
will best be met through the appropri- 
ation of funds for the purpose by state 
boards of health, or through county 
init plans, for there will always, un- 


* Read at the New England Health Institute, Hartford, Conn., 
** Census of 1924 made by N.O.P.H.N. 
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Providence, R. I. 
doubtedly, be many communities un 
able to finance themselves for anything 
like an adequate program. This par 
ticular problem does not probably per- 
sonally affect anyone in this room, but 
unless we are a very narrow minded 
group indeed, it does affect all of us in 
so far as interest and sympathy are 
concerned, 


HEALTH EDUCATION 


A second big problem, which is uni- 
versal, though with countless local 
manifestations, is how we shall con 
trive to work shoulder to shoulder to 
the best advantage with other people in 
this matter of health education; how 
we can reach a common meeting 
ground of thought and action with our 
boards and committees, with those in 
authority over us, with other workers 
in the social field, and most important 
of all, with the medical profession. It 
is easy enough to make our aims and 
objects understood where it is a ques- 
tion of bedside nursing. It is not easy 
at all to accomplish this in the field of 
health education, particularly in that 
of child welfare where so many fac- 
tors enter in to confuse the issue. | 
believe, however, that as health educa 
tion and preventive work become bet- 
ter understood a way will be found for 
cooperation and mutual understanding 
that in time will relegate this problem 
to the solved file. 

To this end we need to put our best 
wits to work, bringing to the question 
clear courageous thinking untouched 
by any personal element, and a deter- 
mination to see the other fellow’s point 
of view for we must learn both to 
yield and to withstand with wisdom 
and generosity. Personally, in the 
midst of my local manifestations of 
this particular problem I find encour- 
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agement in the thought of its univer- 
sality, and an inspiration in the possi- 
bility that I may be doing my small bit 
toward its solution. 


PERMANENCE AND CONTINUITY 


A third problem, and this too is an 
old one, is how to give permanence 
and continuity to what we are doing. 
This problem is particularly acute with 
many pieces of publicly administered 
work where continuity is broken and 
momentum lost with every change of 
administration, and where the feeling 
of insecurity, incident to such changes, 
prevents any really constructive effort. 
I believe that a solution to this prob- 
lem lies only in a greater participation 
in our work by lay groups. History 
shows that it is in the interested board 
of managers of the privately admin- 
istered agency that strength and secur- 
ity, if these exist, have lain. I am sure 
that like committees are the best safe- 
guards for the public agencies, even 
though they may only act in an ad- 
visory capacity. Such committees are 
functioning in some parts of the coun- 
try and seem to work exceedingly well, 
proving their value both to the public 
bodies which have created them and to 
the community served. 


PREPARATION OF NURSES 


A fourth problem lies at our own 
door ; how we shall prepare our nurses 
for their work. They must not only 
know how to take care of the sick and 
do the health teaching required of 
them, but they must be prepared to 
maintain a right relationship toward 
their board and committees and those 
in authority over them; following 
where intelligent subordination is indi- 
cated, and leading where leadership is 
demanded. It is not easy to teach in 
advance what perhaps can only be 
learned by experience, but in some way 
or other we must prepare the nurse 
who is to work alone to meet the ques- 
tions that are likely to confront her. 
One of the saddest things I know is 
the general condemnation so frequently 
meted out to a young nurse who fails 
to meet wisely situations which she has 
never dreamed of before. My sym- 








Tue Pusitic HEALTH NurRseE 


pathy for her is only equaled by my 
sympathy for the community which 
must suffer under her inexperienced 
handling of important issues. 


SPECIALIZED FIELDS 


Our fifth problem lies in some of 
the specialized fields. What is the work 
of a school nurse, and perhaps more 
important still, what is it to be ten 
years from now? The school nurse 
entered her field 27 years ago, the only 
worker of her kind in it. She now di- 
vides this field with a number of other 
people, whose lines of work so closely 
touch her own that the question of 
boundary lines has become complicated. 
What shall the relationship of her work 
be, for instance, to that of the nutri 
tionist, the psychiatric social worker, 
the home visitor, indeed to the teacher 
herself, who, as we all know, is becom- 
ing better and better equipped to teach 
health as part of her class room 
routine. If we are to render first rate 
service in the school nursing field, the 
school nurse’s work must not be re- 
duced to an unintelligent bit of un- 
thinking, unrelated routine, while 
others supply the brains. On the other 
hand, she must not hold on to what 
can better be done by another group 
of workers differently and more ap 
propriately prepared to meet a need 


MENTAL HYGIENE 


In a somewhat different way th« 
same is true of mental hygiene. Nurses 
have been slow to prepare themselves 
for this type of work, and the social 
worker has been before them in it 
Yet some members of both the medical 
and nursing profession feel that t! 
public health nurse has got to deal 
with mental corditions if she is to do 
any of her work properly, and that she 
should therefore prepare herself to do 
it well. Nurses are working in man) 
communities where no _ psychiatric 
social worker is available. What shall 
they do about psychiatric cases under 
these circumstances? Shall they ignore 
their existence, or shall they, without 
training, endeavor to do their best? 
Probably no definite answer can be 
given to this question. I believe that 








in the future mental unfitness is going 
to receive increasing attention, and a 
nurse will no more be ignorant of 
certain fundamental preventive pro- 
cedures in this field than she is now 
with such procedures in other lines of 
preventive work. Until such time we 
can only counsel the use of common 
sense, and, wherever possible, prepara- 
tion for this important branch of 
nursing. 

RELATION TO SOCIAL WORKERS 

This question of what the nurse is 
to do, and what she is not to do, 
brings us to another of our problems, 
the fifth in order, as we are taking 
them up, namely the relationship of 
the public health nurse and her co- 
workers in the social worker group. 
This is an old question because bound- 
ary lines have always been vague, and 
hecause social workers are not to be 
found everywhere. 

The problem divides itself into two 
parts, what the nurse is to do when she 
is working in a small place where no 
social worker is available, and what 
should be her responsibility and what 
that of the social worker when both 
are in the field together. Under neither 
of these circumstances should things 
he allowed to drift. A plan of some 
sort should be worked out. Where 
there is but one public health nurse and 
no social worker, the nurse must do 
the best she can, with the help of a 
special committee, to prepare herself 

reading and other educational op- 

portunities, to understand at least a 
iew of the simple general principles 
that underlie modern social work. 
\Where a number of nurses are em- 
ployed under a private agency the 
question should be asked whether in- 
stead of more nurses the community 
does not need a social worker. Only 
those who have had the privilege of 
working in close touch with a good 

ial worker, or group of workers, 
‘an know the infinite relief and com- 
‘ort of such team work, and the differ- 
ence for the families in the results 
obtained, 

It is not an entirely easy matter to 
assign the duties and responsibilities 
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of a nurse and social worker, for in 
these days of preventive and construc- 
tive effort, both are often called upon 
to invade the province of the other. A 
good nurse naturally sees and deals 
with some of the social aspects of her 
patients’ situations, and a good social 
worker naturally does the sdffle in re- 
gard to the health situations which she 
finds. In many instances it would be 
absurd to call in the ministrations of 
another worker. 

On the other hand a nurse will never 
establish a satisfactory working ar- 
rangement if she regards the social 
worker merely as a ministrant to the 
down and out, to be called in when all 
else has failed, or only to be consulted 
where material relief is indicated 
Unless the social worker is permitted 
to plan her constructive program early 
in the game she is working at a dis- 
advantage. The same is equally true of 
the nurse. If she is called in for sick- 
ness alone, she is shorn of half her 
value. 

Such excellent pieces of team work 
are being done in so many communi- 
ties by nurses and social workers that 
we know adjustment is possible, and | 
think as we tend toward a better under- 
standing of each other’s professions, 
we tend also toward a clearer definition 
of boundary line. 

INDUSTRIAL NURSING 

A sixth problem again lies in a spe- 
cial field, though the questions in- 
volved are quite different from those 
presented by the school nurse; I speak 
of the industrial nursing field. So far, 
it is perhaps the least organized of all 
our special types of work. I am quite 
sure that those of us not engaged in it 
do not understand industrial nursing. 
All industrial nurses say so, and | 
know that they must be right. 

On the other hand, the best in- 
dustrial nurses are quick to say that 
this field is being little more than 
plowed, and that much more effort will 
be needed to secure an adequate 
harvest. Many non-graduates are em- 
ployed, and discrimination is not al- 
ways used in the selection, even of the 
graduates. The nurse works in many 
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instances almost entirely alone, and she 
is up against a number of problems 
connected with industrial and economic 
conditions which make her work diffi- 
cult. I am sure that more time and 
thought should be spent by everyone 
on the problem of the development of 
industriamnursing. There are some fine 
women in this field eager to be helped 
to bring about a higher and more uni- 
form standard in this, their chosen 
field. 
THE COMMUNITY CHEST 


The seventh and last problem, about 
which I am going to speak, is the very 
modern one of the relationship of 
public health nursing to the ubiquitous 
community chests; that new move- 
ment toward federated giving which is 
so definitely influencing the develop- 
ment of privately administered nursing 
agencies. 

Ideally run, I believe the community 
chest is a good thing, but like all 
powerful elements there are dangers as 
well as advantages connected with it. 
It is good to have all of the community 
supporting all of its charitable, health, 
and social agencies, and it is good to 
have the budgets scrutinized by those 
who see more than a single aspect of 
community need. It is bad if boards 
and committees, which no longer have 
to scratch for a living, lose individual 
interest in the special pieces of work 
to which they have been pledged. It is 
bad if those in the chest, who have the 
power to pass or reject the budgets, do 
so unintelligently or ignorantly. It is 
good when a broader knowledge of the 
whole community situation assigns to 
city boards of health or education, 
work which properly belongs to them. 
It is bad when privately administered 
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work is handed over to unprepared 
public bodies for the mere purpose of 
avoiding expense to the chest. It ts 
good that every unnecessary or unpro- 
ductive item of expenditure should be 
rejected by budget committees. It 1s 
bad when expansion and development 
are stopped year after year because the 
chest fails to go over the top. 

Let us all, whether we are engaged 
in public or private work, watch our 
own community chests closely, and let 
us all follow intelligently the com- 
munity chest movement as a whole. 
Certainly it is becoming an increasing 
power in the country, and millions are 
being secured in this way. Unless the 
power of wise, broad-minded, con- 
structive thinking is added to the 
power of money, all our work will be 
in jeopardy. 

PERSONAL RESPONSIBILITY IN 
SOLVING PROBLEMS 

My appeal to nurses is that as the 
years go on they do not allow them- 
selves to become so involved in their 
individual tasks that they leave to 
others the solving of these problems 
which so vitally affect them and their 
cause, but that by thinking, as well as 
by doing, they fit themselves to take 
an important part in working out their 
solution. 

Do you remember the negro soldier, 
newly drafted into a colored regiment, 
who, on board the transport carrying 
him across the ocean was asked by a 
comrade, “ Whar vou gwine, Sam?” 
“T ain't gwine,” said Sam, “ Ise bein’ 
took.” None of us need be “ took.” 
We can all go. The going may consist 
in a vast amount of marking time, but 
even that is a very different matte: 
from “ being took.” 


A RE-STATEMENT 


Through an error in the June number of THe Pustic HEALTH Nurse an incorrect 
impression was given in relation to the course in public health nursing offered by the 


University of British Columbia. 


Hospital. 


The statement should have read “ The student is given one 
year in the University in Public Health Nursing. 
This is followed by a year in the University in Public Health Nursing, two years 


This is followed by four months in the 


in the Hospital, at the end of which she receives her Registered Nurse (R.N.) degree. 
Then she takes the fifth year in the University, from which she graduates with the degree otf 


Bachelor of Science in Nursing (B.Sc. in Nursing).” 








By HASSIE 


Health Education in Ward 9 


A. TOWLER 


Educational Secretary, Boston Tuberculosis Association, Boston, Mass 


* HERE is a certain section in every 
large city where race groups con- 
eregate, not through choice, but be- 
cause of an economic necessity. New 
York has its Harlem, Chicago its 
Ghetto, and Boston has Ward 9 where 
its largest colored population is found. 
Soston’s Negro population is small 
when compared to that of other large 
cities of the United States. Yet the 
tuberculosis situation here is more 





acute then elsewhere. In planning an 
educational program for this ward, the 
Boston Tuberculosis Association en- 
yaged the services of a colored public 
health nurse to organize the work. 
HOME NURSING COURSE 

As one phase of the program it was 
decided to offer the Red Cross course 
in home nursing to residents of this 
ward, the course to consist of 12 les- 
sons of two hours each, from 8 to 10 
in the evenings. A class-room was 
fitted up in one of the rooms of the 
Association, the local Red Cross direc- 
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tor was pleased to have the course 
given in a section where few such 
classes had been held, and, the stage 
being all set, the problem of paramount 
inportance was—How to popularize 
the act? How to interest enough 
women to make the course of per 
manent value ? 

There are 14 churches in this ward. 
To visit the ministers in charge and 
induce them to make a pulpit an 





nouncement regarding the opening of 
the classes was no small task. The 6 
settlement houses received a notice for 
the bulletin boards and a personal in- 
terview was held with each head 
worker, offering the course to any set- 
tlement groups who cared to enroll. 
The local Urban League placed a 
notice on its bulletin board and the 
newspapers carried an announcement. 
At the close of every health talk to any 
group, the classes were invariably 
stressed, so that it seemed as if every 
man, woman and child in Ward 9 
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ought to know that on January 6th at 
8 p.m. the Boston Tuberculosis Asso- 
ciation would open its doors for the 
beginning of Red Cross Home Nurs- 
ing classes. 

ENROLLMENT 

Forty women enrolled. They came 
from every part of the ward. There 
was a grandmother of 60 who was 
born and reared on a southern farm. 
There was a petite young miss of 20 
who plied the shears and wielded a 
wicked shaving brush in a local barber 
shop, an enthusiastic settlement house 
worker whose son had a flair for art, 
a minister’s daughter, widowed by the 
World War and rearing a son and 
daughter of her own; a timid mother 
who fed, clothed and housed her eight 
children by the pittance earned doing 
“day’s work,” while her husband 
loafed or worked as he saw fit. There 
was a seamstress, a cook, and a lady’s 
maid; the assistant matron of an old 
folks’ home, a lodge leader, spinsters 
and housewives—all from the same 
neighborhood, yet strangers to one 
another—as is so often the case with 
city people. They formed two classes 
with 20 in each class. 

Then the real work began—teach- 
ing home nursing with a view to pro- 
moting health education, interpreting 
scientific facts in terms that every 
member of the class could not only 
understand, but appreciate, demon- 
strating the care of the sick, and hav- 
ing members of the class give the 
demonstrations. Drawing them out 
by having them offer criticism and ask 
questions, and improvising sick room 
appliances, the two hours passed all 
too quickly for many of them who 
stayed on to ask just another question 
or to get a particular point settled 
satisfactorily. There was a spirit of 
good fellowship permeating the group 
which had not existed before. 





AWARDING CERTIFICATES 


When the course was completed an 
evening was set aside for awarding 
certificates. A special invitation was 
extended to the ministers. Each 
student was asked to bring a friend. 
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The executive secretary of the Boston 
Tuberculosis Association — presided. 
Thirty-five women who had completed 
the course filed into the conference 
room of the Association. They wore 
freshly laundered Hoover aprons and 
Red Cross veils of which they were 
pardonably proud. 

There were demonstrations by dif- 
ferent students. The lodge leader 
demonstrated the taking of tempera- 
ture, pulse and respiration; the war 
widow demonstrated the baby’s bath. 
The 60 year old grandmother sur- 
prised the group by showing a_ bed 
table which she had made during her 
lunch periods. The table had all the 
earmarks of manufacturer’s furniture, 
was made of scraps of piano wood and 
had cost 15 cents. (The hinges, costing 
l5c, were purchased from the “ Five 
and Ten.’’) Articles for use in the sick 
room which were made by the students 
were proudly on display. Everything 
from a stupe wringer to a back-rest, all 
labeled with the maker’s name and the 
few cents which the material cost. In 
many cases the cost was “ nothing.” 


THE HEALTH GUILD 


The thirty-five women brought to 
gether through these classes have or 
ganized into a group known as the 
Health Guild of the Boston Tubercu 
losis Association. The purpose of the 
Guild is to promote health education in 
Ward 9. They meet once a month to 
report what they have done and to 
discuss methods of making the pro 
gram effective. 

Other classes have been and will 
continue to be held. Other groups will 
surely be as enthusiastically apprecia 
tive and as completely sold to the idea 
of good health; but although the 
routine of demonstrations, health talks, 
and general health educational pro 
gram be carried out minutely, the joy 
which the response of the first home 
nursing class brought and the gratify- 
ing sense of something accomplished 
when they organized into a Health 
Guild, cannot be duplicated any more 
than the thrill which comes to the fond 
parent with the baby’s first step! 





Babies’ Rest at the Fair 


By Marion C. Woopsury 
Director, Visiting Nurse Association, Great Barrington, Mass. 


VOLUNTEER worker stood at 

the entrance to the Babies’ Rest 
at the Housatonic Agricultural Fair, 
in Great Barrington, when a visitor 
requested to see the room. “ Have 
you a baby?” was the quick query. 
* No—no—but——..”. An explanatory 
conversation, then the visitor, who was 


for the Babies’ Rest. While it was not 
originally constructed for this pur 
pose, it has proved very convenient 
It is about 60x50x50 feet. The win 
dows are about 10 feet above the floor 
and thus do not interfere with the plac 
ing of the cribs which are arranged 
around the room and through the cen 





none other than the Editor of THE 
Pustic HEALTH NurRsE, was admitted 
and introduced to the Nursing Direc- 
tor of the Visiting Nurse Association, 
having charge of the Babies’ Rest. It 
was her interest in the project which is 
the occasion for the following descrip- 
tion of the Babies’ Rest. 


_ For a period of about 15 years, with 
first a leaky tent, later a frame build- 
ing, there has been a place at the an- 
nual Housatonic Agricultural Fair in 


. Great Barrington, where mothers 
: might leave their babies while they 
visited the exhibits and had their an- 
c nual visit with acquaintances. 

. 1X years ago the Agricultural So- 


clety set aside, near the entrance to the 
Fair grounds, a large frame building 
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ter. In opposite corners at the south 
end of the room are compartments par- 
titioned off for lavatory purposes, a 
closet with shelves for the supplies and 
a place for coats and hats of the 
workers. A telephone is installed for 
emergency calls for the visiting nurses. 
Attractive child health posters and Red 
Cross posters are hung about the room. 
A large sign—‘ Babies’ Rest ’’—is 
above the entrance, and similar smaller 
signs and placards with the word Free 
are posted along the sides of the 
building. 
HOW IT WORKS 
The services of the nurses are do- 
nated by the Visiting Nurse Associ- 
ation, while the Agricultural Society 
meets the necessary expenses. No fee 
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is charged for the care of the babies. 
The equipment as provided by the 
Agricultural Society and the Visiting 
Nurse Association is as follows: 


Provided by the Agricultural Society: 


8 iron cribs and 12 bassinets, rented 
from a furniture store 

25 blankets 

Refrigerator and ice 

2 burner oil stove and kerosene 

4 tables—for (1) admission desk, (2) 


literature, (3) scales, (4) Mother's 
corner 

5 rocking chairs, 5 
lawn benches 

Paper towels 

Paper cups 

Waste can 

Trucking equipment to and from grounds 

Necessary cleaning of the room 


straight chairs, 2 


Provided by the Visiting Nurse Associa- 

tion: 

50 white spreads to cover mattresses— 
(Donated by cotton mill) 

25 pieces of oil cloth 

6 dozen towels to cover oil cloth and 
place across heads of mattresses 

Baby pen for one child at a time 

Stork baby scales and portable school 


scales 
2 teakettles; pitchers for containing 
warm water for heating bottles; 


medium sized pan for boiling bottles 

Nursing bottles and nipples for use in 
emergency. (No milk) 

Bottle of fresh sterile water 

Laundry bag 

Admission desk equipment: blotter, pen, 
ink, pencils, record book, stringed tags, 
safety pins, paper pads, push pins, 
needle and thread, waste paper basket 

Gowns for helpers 

Matches 

Child health posters 

Sheets hung from wires, as curtains to 
screen off one corner for mothers’ 
care of babies, and to protect one 
section against drafts from open door 

White paper to cover tables 


Admission and attendance regula- 
tions may be of interest: 


General Chairman—Lay person. 
To list names of volunteers who give 
their services for scheduled hours. 
To post at the entrance to the building 
a list of helpers for each day. 
To post printed instructions and explain 
same to each helper. 


Admission Clerk— 

To enter baby’s name and age in 
register; and name and address of 
parent; number opposite name; same 
number on two tags, one pinned to 
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baby’s dress and one given to mother. 
If milk is left, the bottle is tagged 
with same number. 

To assign baby a definite crib with 
helper. (Babies may be left in car 
riages tagged as for crib.) 

V olunteers— 

One to be at entrance to explain the 
purpose of the building to any would 
be visitors, and to admit only people 
with babies, for it is not a baby show 

One in charge of three or four cribs 
She urges mother to return to feed 
her baby at the proper time and t 
leave plenty of diapers. New diapers 
are for sale. She is to keep baby dry 
and to see that children are kept 1 
their proper cribs, and as happy as 
possible. lo change towels after ea } 
occupant, 


Nurses— 

Four nurses are available for duty 

alternating hours, and two are always 

on duty from 9:30 a.m. to 5:00 p.m 

On the busiest day, when a total o1 

70 babies may be enrolled, three ar 
there. 

To have general supervision and to sec 
that every effort is made to give prope: 
protection to the children. 

To see each child as it is admitted ai 
to exclude any who shows signs of a 
communicable disease. 

To talk with the mothers about child 
hygiene, to weigh children, and t 
distribute health literature provided | 
the State Department of Health, and 
the Metropolitan and John Hancock 
Life Insurance Companies. 

To arrange health posters, exhibits and 
flowers to make the room attractive 

THE FIRST AID TENT 

Adjacent to the Babies’ Rest is the 
First Aid Tent, where one of the 
visiting nurses is in attendance trom 
10 a.m. to 5 p.m., or until the racing 
program has ceased. The Agricultural 
Society pays the Association for this 
service, and supplies the equipment. 
One of the cars of the Association 1s 
kept at the tent for removing people to 
doctor’s office or hespital in case ol 
accidents needing surgical treatment. 
First Aid Equipment : 

Tent, 16x 12, with canvas floor. 

building is better.) 
2 cots with 4 blankets and pillows, mat- 
tresses covered with spreads 

3 rocking chairs, 3 straight chairs 

Wheel chair 
Stretcher 
Bedside screen 
Waste can and paper bags 


(Frame 
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Table with the following first-aid articles: Cotton Soda bicarbonate 
Adhesive plaster Pitcher of cold Hypodermic set tablets 
Alcohol water Iodine Solution bowl 
Applicators Pencils and paper Kidney basin Sterile gauze 
\romatic spirits of for recording Kotex Teaspoon 

ammonia Safety pins Lysol Thumb forceps 
Bandages Sewing materials Oil of cloves Unguentine or 
Jasin Scissors Paper cups boric ointment 
Clinical thermome- Sling Paper towels for burns 

ter Soap 


SOME SUGGESTIONS FOR HEALTH EXHIBITS 


The Health Center of Savannah, 
rgia, owned a small building on 


ts activities during the week of 
Georgia State Fair in October, 
28. The principal project was a rest 
1 for mothers and run-about chil- 


and a day nursery for babies. 





public health nurse was always in 
dance and held individual confer- 


es with mothers leaving their chil- 


\ll infants left in the nursery 
ere scored and those coming up to 
lard in daily routine and health 








ibits were given blue ribbons. Four 


iirl Scouts assisted daily in the care of the run-about children. Milk and graham crackers 


were given the children. They were weighed and measured and given a card with their 


weight and the average weight for height and age. 


In the main room of the building was an exhibit showing the work carried on through 
e Health Center. The entire exhibit was made by the nurses—from the large house (a 
of the Savannah Health Center building) and the green cardboard trees that stood 


rect, to the public health nurses, both colored and white, dressed in the regulation uniform 
with black tie and hat. Placards in the blue sky with ribbons leading to the Health Center 


ulding told of the services carried on. Pathways in sawdust dyed green, led to small 
ises that were the schools, homes, and clinics visited by the nurses. A large placard at 


the side of the exhibit gave the names of the different organizations whose work constituted 
the Health Center. 


1 
I 


\nother project carried on by the Health Center at the Fair, was the giving of prizes 


iid blue ribbons for the best equipment for the expected baby. Those eligible were prenatal 


atients registered with the Health Center. The decision was made by the Director and 


lield Supervisor, who visited the homes to see the equipment. Ten blue ribbons and five 
prizes were given, three white and two colored. 


t 


In our work at the Fair we stressed maternity and infant welfare and hope that in 
addition to educating mothers we made it possible for them to enjoy the Fair, knowing that 
ieir children were well taken care of. 


CHARLOTTE INGLESBY, 


Clinic Supervisor, Health Center, Savannah, Ga. 
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DURING A COMMUNITY CHEST DRIVE 


For a window exhibit during the Community Chest Drive the Visiting Nurse Associa- 
tion of New Britain, Conn., secured by courtesy, window space in a store, located at the 
junction of five highly frequented streets. The plan was to carry on the usual activities of 
the organization in the very visible store window. This meant arranging for the placement 
ot 13 field nurses, 3 supervisors, and 2 clerks, with the necessary equipment for refilling 
bags and all office routine. 

A furniture company from which office furniture had previously been purchased, was 
interested in loaning four desks, and in moving, free of charge, all other office furniture 
from the nursing headquarters. This necessitated moving two truck loads of tables, chairs, 
a letter file, a storall cabinet, small safe, bulletin board, waste-baskets, typewriter, books, 
and many other smaller articles. 

The office was set up as nearly as possible like headquarters. The nurses’ tables were 
placed close to the plate glass window, which was on the same level with the street. The 
office personnel enjoyed a slightly more retired position at the rear of the window. The 
telephone company extended telephone connection to the store window, and all calls came 
in and went out without an interruption of service. Special parking space for the four 
cars of the Association was arranged for in front of the store through the courtesy of the 
Police Department. 

New posters, secured through the State Health Department, decorated the wall space 
in the window. A map of the city showing its division into nursing districts and charts 
showing the growth of the organization in the past three years were in view 

The nurses reported at the window fifteen minutes earlier than usual in the morning 
in order to be visible to people passing to 8 o'clock employment. They were in the window 
daily from 7.45 until 9.00 (usual hour 8.00-9,00), and from 11.45 to 12.45. At 5.00 p.m 
nurses driving cars reported at the office again, leaving their field bags, while other nurs« 
working in the vicinity of the store likewise came in at night to leave their bags. Durin 
the morning and noon hours, the usual calls for nurses were distributed, reports taken, am 
telephone communications made. Bag inspection was conducted at noon each day. ‘1 
regular staff conference held on Tuesdays at 4.30 was held in the store window. 

The Nurses’ Committee held its regular meeting on Monday and the Infant Welfar 
Committee likewise met there on one morning during the week. The Treasurer came 1 
for her customary review of the accounts and to sign the remainder of the early monthl) 
checks. 

Girl Scouts, who have been of great assistance to the Association in stamping literature, 
reported daily to the store in uniform and continued this activity, working behind a placard 
which read “ The Girl Scouts help the Visiting Nurses.” 

No dramatic attempt was made to attract the attention of the public, but the normal 
activities of the Association seemed to provide sufficient motion to stimulate public interest 
and to the amazement of the staff, the act of being completely before the public eye was 
not nearly as disconcerting as they had anticipated. 

RacHeL C. Corsy, Director 


Past articles on Publicity published in THe Pusitic HEALTH Nurse: 


Let’s Go to the County Fair! Stella Boothe. August, 1923. 387-92. 

Public Health Nurse at the County Fair. July, 1924. 351-52. 

State Fair Exhibit of Minnesota State Branch. Hortense Hilbert. November, 
1924. 600. 

Public Health Nurse at County Fair. August, 1925. 348-53. 

Country Newspaper and Rural Nurse. Elise Van Ness. October, 1926. 551-53 

County Nurse and County Fair. M. C. Roberts. July, 1927. 348-53. 

Keeping the Public Informed. Rose Ehrenfeld. September, 1927. 455-56. 

Health Education at Fairs. M. S. and E. G. Routzahn. May, 1928. 220-24. 

Publicity and the Public Health Nurse. Dwight Anderson. January, 1929. 29-32. 
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WHAT NOT TO DO IN COUNTY FAIR EXHIBITS 


The following statements are based upon five years of experience in Fair exhibits in 
one community. 

Do not place your exhibit in too close proximity to games of chance unless you can 
compete successfully with your neighbors. 

Do not try to run an exhibit requiring more than a five minute pause for the spectator. 
Even a cleverly contrived mechanical toy or device of another kind fails to hold a crowd 
when activities are in full swing. 

The most expert story teller will find herself outdone by the variety of interests which 
urge the County Fair populace to move on. 

Attendants in evidence in a booth should not be numerous and should be occupied 
about some operation of the exhibit. The people who know little or nothing of what it is 
all about will not ask questions till they have some basis of knowledge upon which to 
question and which may be gained through the visual sense or an impersonal verbal message 
\ttendants who are not clearly occupied in an obviously definite duty frighten away the 
uninitiated who fear that in the end there will be an unresistable request to buy something 

Do not have too large a number of facts you expect to put over but do not neglect 
variety of appeal in the few you have. 


Do not try to tell the people all about your work this year but base your exhibit on a 





. 
4 few points each year. 

Do not let the publicity committee forget you in their campaign and program 
Do not be placed in a part of the grounds where people likely to be interested find ni 
W other interest. 
| NELLIE OGILVIE, 

Superintendent, Visiting Nurse Association of Somerset Hills, N. J 
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Landscape showing types of nursing service. The land was made of boiled newspapers (cut 
: up) and starch as a foundation. Visiting Nurse Association of Somerset Hills, N. J. 
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rural 
the 


the 


through 
adopted by 
Schuyler County, N. Y., Health Service to 


exhibit 
the plan 


poster 
schools was 
celebrate National Child Health Day. The 
county nurse, Miss Reader, announced the 
exhibit plan at a teachers’ conference. 
Twelve rural schools responded wit! 
posters. These were placed on exhibit i 
a window of one of the department stores 
of Watkins Glen and attracted much atten 
tion and favorable comment. Three prize 
were awarded, the first going to District 


No. 23, Town of Hector. In addition to 








the poster contest, window displays of al 


health activities carried on in the county were arranged through the codperation of th 


leading merchants in larger 








communities. 











Miniature exhibit of work of Child Health Conferences for colored children 


City Department of Health, Nashville, 





























Tennessee 


The Hennepin County Tuberculosis Associ 


ation’s County Fair booth was a center 
ittraction because o. a cardboard cow that 
Association distributed to visitors. The cow 


moveable head which could be shifted 


back and forth to any number of silly an 


had a 


[ts foolish expressions so intrigued grownu| 
ind children that they were more than willing 
to read the health rules printed on the back 
The cows were the production of a local milk 
company that presented them to the Association 
distribution.—Bulletin, National Tube 

losis Association. 


for 








Suggested Standards for County Tuberculosis Nursing 


These “ Suggested Standards” were prepared by a committee appointed b) 
he Indiana State Tuberculosis Association. They will be circulated to nurses 
n the state with a copy of * Tuberculosis Nursing for Public Health Nurses” 
hy Violet H. Hodgson, which appeared in the April and May numbers of this 


magazine.* 


Diagnostic terms are those of the National Tuberculosis Association adopted for home 
treatment and used in the pamphlet “ Diagnostic Standards.” In order to systematize hom« 
isiting and to insure a minimum amount of supervision of the patients, it is necessary tor all 
ises to be diagnosed according to these “ Diagnostic Standards.’ The nurse will accept 
the diagnosis of the private physician on his case and that of the clinician on any cases 


arried by the clinic and not having a private doctor. 


FREQUENCY OF HOME VISITS 
tive Cases—Visit weekly for a month; then monthly or every two weeks, until such time 
as the nurse feels that the patient and family are accurately following instructions. Cor 
tinue on monthly basis if case load will permit, and every two months at least 
advised otherwise by the physician attending the case. 


iescent Cases—Visit every two months. 


rently Arrested Cases—Visit every three months. 


sted Cases—Visit every four months if possible—certainly every six months 

ts—Visit once for instruction immediately following examination Then eve $1X 
months, 

ts—This means anyone in a home where there is tuberculosis or where cases existed 


1 


within recent years. Contacts can be found when visiting active, quiescent, apparently 
arrested, and arrested cases. See that they go to their physician or to clinic for exan 


ination as soon as possible after first home visit. Other visits four times a year. 


While the maximum and minimum number of visits are suggested, the nurse can 


he schedule according to the situation presented. 


Maximum Minimum 
ve cases Once a week Weekly for first month, then monthly 
‘Jurescent Every two months Every four months 
\pparently arrested Every three months Every six months 
\rrested Every four months Every six months 
Suspects Every twelve weeks Every six months 
\ Contacts Every three months Once a year 
; LENGTH OF HOME SUPERVISION—BY CLINIC AND NURSE 
Cases or contacts should be supervised or followed up through the periods of physical 
. industrial rehabilitation. When taken under supervision in the early stages of th 
sease, follow-up should be conducted through the period of activity and convalescence, as 
ilk well as physical and industrial rehabilitation. This should occupy about four years 
tion Suspects and contacts should be supervised until the physician advises no more home visit 
ire necessary. 
The National Tuberculosis Association is reprinting Mrs. Hodgson’s article in pocket 
x with a heavy cover. It will be about 48 pages in all and will sell for ten cents a copy 
‘uantity orders at $6.50 per 100. Orders should be sent through the state tuberculosis 


ASS lati ms. 
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PROCEDURE TO BE FOLLOWED ON PRIVATE PHYSICIAN’S PATIENT WHO HAS 
COME TO THE CLINIC 


1. Consult doctor before visiting the case. 


2. Show him standards for frequency of home visits and reéxamination. Ask him if he 
would like you to visit his patient according to such a schedule. 


3. Show him the symptom chart and the instructive material you have for patient and 
gain his permission to give the literature to his patient and ask him if he would like th 
patient to keep a symptom chart. 


The doctor may tell you to visit all his tuberculosis cases following Home-Treatment 
standards completely. On the other hand, he may want the home visiting according to 
standards but he will wish to determine the frequency of return visits to the clinic himself 
In any case do as he wishes with his case. A clear statement of this policy should win th 
doctor’s codperation with the clinic. 


If clinics are not held regularly, notify all doctors in the county of the coming clini 
Send notice by mail about one week in advance of the clinic. 


SUGGESTIONS FOR COMMUNITIES IN WHICH CLINICS ARE HELD 


Active Cases—Return to clinic monthly or as ordered by physician. 

Ouiescent—Return to clinic monthly or if clinics are held less frequently return to eve 
clinic. 

Abparently Arrested—Return to clinic every two months or if clinics are held less frequently 
return to every clinic. 


Arrested Cases—Return to clinic every six months for two years, after that once a year. 


Suspects—Return to clinic every three months until definite diagnosis is made, or as 
requested by physician. 


Contacts—Return to clinic every three months, or as requested by physician. 


STANDARD FOR NURSING VISITS 
(Taken from American Public Health Association appraisal forms) 
Counties with 30,000 population or less—20 visits per tuberculosis death. 
Cities with 2,500 population or over—50 visits per tuberculosis death. 


The prevalence of tuberculosis in the Negro race, often in an acutely fatal form, is one 
of the gravest problems of public health in this country. We do not know whether the rac 
is innately susceptible to the disease, or suffers from it as the result of economic conditions 
or escapes spontaneous protective inoculation in early life more frequently than the w! 
race. Without this knowledge, intelligently devised procedures in their behalf are scarcel 
possible. Means for the solution of these problems are at our disposal. 

We have made little attempt to learn why tuberculosis is prevalent among the American 
Indians. They have been allowed to solve their own tuberculosis problem and have made 
ghastly progress to this end.—Dr. Eugene Opie. 
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The Phantom Flivver 


MARIETTA, GEORGIA 


One of the stories submitted in the short story contest in 1927 


O practical common sense nurse 
should read this story—because ?— 
well, the reason is below. 

It was a fitful, cloudy day and the 
county nurse had been inspecting 
school children of a small town in the 
far northern corner of her county. 
She had weighed and measured one 
hundred children, “ Snellingized” all 
the eyes, inspected all the little teeth, 
tonsils and hands, and answered in- 
numerable questions such as, “ Miss 
Jennie, how tall was I last year?” 
“Why don’t your scales weigh the 
same as those at the drug store?” 
Weary in the line of well-doing, she 
packed her car and primed up 
‘Valiant,’ the flivver, and_ started 
down the Dixie Highway bound for 
the county seat, home and food. 

\s it was an early spring day with 
\pril propensities, the meadows and 
forests were flirting with lights and 
shadows, and the nurse was inhaling a 
whiff now and then of plum blossoms. 
lhe skyline was pink with peach 
hlooms. The nurse noted that the 
hluebirds in the swamp brush were 
holding a convention. A redbird flew 
across the road. 

Clankety-clank, rattled the old scales 
in the back of the car to the accompani- 
ment of the flapping curtains. The 
nurse felt lonely; she wished she had 
some company. Just then, down the 
road in front of her car, carrying her 
satchel and looking very fat and tired, 
was “ Mattie,” the colored worker. 
Hlonk! honk! went the old horn. 

“ Want a lift, Mattie?” 

“ Yes, ma’m, I do. Just come from 
Red Rock and missed the bus and was 
praying someone would pick me up.” 


Both workers too tired for conver- 
sation rolled along. Soon the railroad 
bridge came into sight. It was too 
narrow for two cars to pass. Quite 
an old flivver was coming towards 
them which seemed full of occupants. 
The nurse was debating whether to 
wait this side or try to clear the bridge 
before the other car reached it. She 
could sense that Mattie by her side was 
a little bit worried. 

Just as she reached the bridge, ex 
pecting to meet the car, the approach- 
ing flivver disappeared like Scotch 
mist. 

Mattie was the first to speak. “ Law, 
Miss Jennie, did you see that car?” 

Miss Jennie fenced for time. 

“Did you really see a car, Mattie, or 
did you just imagine you saw one?” 

“Yes, m’am, I did! As I expect to 
ride to Heaven in a chariot some day 
that’s the truth, and that car was full 
of folks!” Mattie’s ebony face was 
almost white. “ Miss Jennie, didn’t 
you see that car? You reckon those 
folks have gone down into the railroad 
cut?” 

Out of the car the nurse and the 
colored worker climbed and ran to the 
brink of the railroad cut expecting to 
see a smashed flivver at the bottom 
with mangled occupants. All was still, 
nothing down there but the blue steel 
rails flanked on each side by ambitious 
weeds, cross ties and grey rocks. 
Then, off in the distance could be 
heard the shrill whistle of the Dixic 
Flyer. 

Not a word was spoken on the way 
back to the car, but the nurse would 
like to ask Sir Oliver Lodge—lIlVhat 
became of the Phantom Flivver? 





Industrial Nursing in Hawaii 





By Heten M. HatcuHe ut, R.N. 


AWAIL has not been behindhand 

in employing public health and 
industrial nurses for the sugar and 
pineapple plantations and canneries. 
The plantations cover large areas and 
employ mostly oriental labor, whose 
standard of living is different from the 
European laboring classes. The nurses’ 
work, therefore, covers a large field 
literally as well as professionally. 


and accidents do not happen on sched 
ule. Although Hawaii is blessed with 
sunshine the year around, the nurs¢ 
comes in contact with every ill to 
which flesh is heir, and if she has th« 
gift of sympathy and the saving grac« 
of humor, her work will be full of ricl 
and varied human interests. Thi 
human element is always the unknow1 
quantity. It is difficult to gain the con 

















A pineapple plantation—a laborers’ camp in the distance 


There are no large factories in the 
territory and it is only in the pine- 
apple canneries that nurses are em- 
ployed. There are three of these can- 
neries in Honolulu and one on the 
island of Maui that employs a full- 
time nurse. In some canneries a social 
worker is also employed but in others 
the nurse does the social work. 

Located at various places over the 
plantations for the convenience of the 
laborers are clusters of two or three 
room frame cottages (called camps) 
set amid flowering shrubbery and 
tropical fruit trees. Many of these 
have electric lights and running water. 
The nurse visits these camps periodi- 
cally but not on schedule as sickness 
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fidence of the orientals but once that 
has been accomplished they will com 
to her with their pleasures and cer 
tainly all their sorrows, knowing that 
she will help them or see that they get 
proper advice and treatment. 
NURSING SERVICE 
The camps all have first aid and dis 
pensaries where all manner of cases 
are cared for. Those too ill to attend 
the dispensaries are visited by nurses 
at their homes and if necessary are 
taken to the hospital as soon as pos 
sible where they are given the proper 
medical and nursing attention. Most 
of the plantations have their own hos- 
pitals where all cases both surgical and 
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medical are cared for. Those that do 
not have hospitals send their cases to 
the hospital most conveniently located. 

Daily reports of all cases are sent to 
the office every morning and the most 
serious cases are attended to first. 
Many of the foremen are given first 
aid instructions and supplies by the 
nurses to use in emergency until the 
nurse arrives—-thus all accidents hap- 
pening in the fields are treated as soon 
as possible. 

Least in size but not in importance 
are the baby clinics. Here the babies 
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due to improper diet. Many of the 
laborers are now planting gardens 
around their cottages. The children 
have brought the idea home from the 
public schools to be put in practice and 
this has helped a great deal. Some are 
raising chickens. The lack of milk is 
also a problem, although many of the 
plantations own dairies and sell the 
milk to the employees at reduced rates. 

The plantation nurses work in coop 
eration with the public health nurses in 
overcoming the prejudice of the dif 
ferent nationalities against sanitarium 
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of all nationalities are weighed monthly 
and advice as to feeding and general 
welfare is given to the mothers who 
are usually greatly interested in the 
baby’s loss or gain in weight. They 
are also taught how to treat minor 
iilments. The nurses urge them to 
report every case of sickness, however 
light, in order to avoid a_ possible 
epidemic. 


DIETARY PROBLEMS 


Diet is a problem to the nurses as 
the diet of the oriental does not consist 
ot all the vitamines necessary for the 
laborer to maintain his health and do 
manual labor in this semi-tropical 
climate. Many are stricken with beri 
beri, tuberculosis and minor diseases 
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treatment of tuberculosis in its earl) 
stages. They thus serve the com 
munity as well as their employers. 


IN THE CANNERIES 

In the cannery, as well as on the 
plantation, the nurse is largely respon- 
sible for the health and well-being of 
the employees. Her work is also with 
the same nationalities, although many 
of these have had educational advan 
tages which give them a better under 
standing of health habits and how to 
avoid accidents. With the help of 
health and safety posters (issued by the 
Safety Council) accidents and illnesses 
in the plant are minimized. All can- 
neries have well equipped dispensaries, 
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where all accidents are brought for 
first treatment. 

There is no plant physician, but one 
is engaged by the company to take care 
of all cases of sickness and accidents 
occurring in course of duty. The nurse 
accompanies all cases to the hospital 
and physician’s office. 

Where there is no plant physician 
the nurse has much more responsi- 
bility. The nurse is no diagnostician 
yet she must watch for the many dis- 
eases that prevail here, especially 
tuberculosis, skin diseases and trachoma 
and many others. Those who do not 
have the means to have their own phy- 
sician are cared for by the free clinics 
in the city. 

[t is not the industrial accidents that 
take most of the nurse’s time as most 
people think—if they constituted her 
only duty she would have a very rest- 
ful time—but she goes about talking to 
the workers, relieving them of many 
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worries, thus enabling them to return 
to work. 

The cannery laborer is not provided 
with a cottage like the plantation 
laborer, and while many own their own 
attractive bungalows, others live in the 
congested tenement district where they 
are exposed to many diseases and 
where it is harder to carry on health 
habits. It is to these homes the nurse 
goes when called and gives help and 
advice as how to use to the best advan 
tage what is at hand. 

The canneries maintain day nur 
series that are under the supervision 
of the nurse. No baby clinics are held 
but cooperation is given the various 
agencies of the community that have 
these clinics. 

These are a few of the many things 
that the industrial nurse does in 
Hawai. The work is in its infancy 
and we have much to learn and apply 
before we attain our ambition. 


Community Nursing at the United States Glue Company 


By ANNE LorrRAINE, R.N. 
Visiting Nurse Association, Milwaukee, Wis. 


ARROLLVILLE, a _ village of 
about 700 inhabitants, is situated 
on Lake Michigan, fourteen miles 
south of Milwaukee. It has two short 
streets known as High Street and Elm 
Street and many nameless roads which 
are bordered by about seventy-five 
homes, fifteen of which are large 
homes and the rest small cottages; 
these are owned by the United States 
Glue Company. 

The exteriors of the homes with 
their pretty gardens and lawns are of 
a typical American style; whereas the 
interiors follow the ideas and _ tradi- 
tions of the people living in them. The 
town as a whole is of a western nature 
with its soft-drink parlors and pool 
halls. No other recreation is available 


with the exception of the recreational 
center provided by the Company. The 
town is as clean as can be expected 
considering that it is purely an indus- 
trial center. 


It boasts of a variety of 


industrial plants such as U. S. Glu 
Company, U. S. Gelatine Company. 
United Fertilizer Company, America 
Tar Products Company, and the New 
port Company. 

The role of a nurse in the homes 
store and factory of the United Stat« 
Glue Company offers many problem 
and affords much interest that repay 
one for the difficulties to be overcom: 
in gaining the confidence of th 
community. 

THE DIFFICULTY OF WINNING 
CONFIDENCE 

A large percentage of the population 
is foreign born. The native Ameri 
cans and foreigners at first considere«| 
our efforts to help as an intrusion ani 
could not understand our purpose and 
interest in their welfare. Persistence 
has finally overcome their fears until 
now we feel that we have become a 
unit of the community. 
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PROGRAM OF THE WORK 

The nursing work consists of the 
usual casualty routine at the plant to- 
gether with general public health nurs- 
ing program for the employees and 
their families. 

Physical examinations are not made 
routinely on employees. The Com- 
pany has a roster of doctors who may 
be employed whenever necessary ; they 
have approved the standing orders for 
the nurse. When a person is hired he 
is instructed as to the use of the emer- 
gency hospital and told that all in- 
juries however trivial must be reported 
to the hospital and to return for re- 
dressings at stated hours until dis- 
charged by the nurse. The initial in- 
jury is cared for at once. 

One of the chief factors in gaining 
the confidence of the community has 
been the intensive maternity program. 
During the prenatal and_ postnatal 
period, frequent visits are made at the 
home, and until the child is two years 
old. During this time ample oppor- 
tunity is given to properly guide the 
babies and diet of both mother and 
child. Child welfare and chest clinics 
have been held under the auspices of 
the State Board of Health which were 
sponsored by the Company. 

A friendly rivalry between depart- 
iments has resulted in keeping the acci- 
dent rate at a low level. The Company 
averaged the lowest in the state one 
vear. The scores are posted on bulle- 
tin boards in each department. Ab- 
sentee slips are sent to the nurse each 
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day, who makes a home investigation, 
advises or cares for the need indicated. 
A report of the visit is made to the 
superintendent or foreman of the de- 
partment. By this means the number 
of delinquents have been materially 
reduced. 


WELFARE PROGRAM 

Group life insurance and sick and 
accident insurance has been established 
which have proved very satisfactory 
not only to the careless but also to the 
more frugally inclined. 

In order to assure good lodging and 
wholesome food, lodging house for 
single men and a cafeteria have 
established. Their use is optional. 
The recreational center provided by 
the Company consists of a_ baseball 
diamond and two tennis courts. The 
Club House may be used for com- 
munity gatherings or education; 
shower and tub baths are also pro 
vided without cost and are 
all residents of the community. The 
Sunday School and Boy Scout Troop, 
organized by my predecessor, are di 
rected by the local people. 

The Company has permitted the 
nurse to give her services whenever 
desired to all residents of the com 
munity regardless of whether or not 
they are employed by the Company. 
The hearty cooperation received not 
only from the management, but from 
the employees themselves, has amply 
repaid for the problems that at times 
have confronted the service. 


been 


available to 


Industrial Nursing in a Shoe Factory 


By Maup SENNETT RICHARD, R.N. 


Industrial Nurse, 


"THE lot of the f factory nurse, who 

also acts on the Board of Industrial 
Relations, is, or ought to be, a happy 
one. It calls for a never ending 
fount of cheerfulness, tact, and a keen 
insight into human nature. Like Ten- 
nyson’s “ Brook” her flow of cheer- 
fulness sand optimism must “go on 
forever.’ 





Alfred J. 


Sweet Co., Auburn, Maine 

The writer is industrial nurse at the 
Alfred J. Sweet Co., Auburn, Maine, 
manufacturer of shoes, and a division 
of the United States Shoe Co. of 
Cincinnati. Her position embraces 
service on the Industrial Relations 
Board in conjunction with her duties 
of preserving the health and hygiene 
of the 1,200 employees at the plant. 
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An inspection of this plant will show 
that the ventilation, heating, lighting, 
and sanitary conditions are above the 
average found in the homes of the 
workers. 

Every industrial nurse knows to 
what an extent absenteeism is a result 
of illness. Even when the employee is 
on the job, his efficiency may be greatly 
impaired by some ailment from which 
he is suffering. It is such considera 
tions that have led industrial plants to 
include first aid, optical, medical and, 
in some cases, dental treatments and 
the maintenance of cafeterias for 
emplovees. 

The management in this plant was 
among the first to recognize the fact 
that it is to the firm’s advantage to 
maintain a high standard of physical 
fitness among emplovees. 


KEEPING EMPLOYEES FIT 

Every applicant for a position in 
this plant, when accepted, is given a 
physical examination by the factory 
physician, who spends a_ portion of 
each day at the plant for physical ex 
aminations and consultations. Great 
stress is placed on the importance of 
placing each employee in a niche favor 
able to his physical and mental equip 
ment; or, in other words, the man is 
for the job, not the job for the man. 
For example, the man suffering from 
hernia is not allotted the task that might 
tend to aggravate the ailment. Em 
plovees predisposed to tuberculosis are 
released and given instructions to put 
themselves in the care of their phy- 
sicians.. Those who suffer from eye 
defects are sent to an eye specialist. 
Later these cases are investigated, to 
ascertain if the advice and instructions 
have been carried out. The employees 
do not regard this attention as pater- 
nalism, but accept it in a spirit of 
gratitude and follow out the advice 
and instructions—which is gratifying 
to everyone. 

A card system in conjunction with 
the physical examination is kept for 
ach employee, on which every case is 
systematically recorded. From these 


cards are made daily, monthly, and 
yearly records, which make not only 
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interesting, but oftentimes valuable 
data. 
IMPORTANCE OF SEEKING FIRST AID 


The importance of seeking first aid 
at the dispensary is impressed upon 
the employee continually, through the 
poster and the spoken word. This pro- 
cedure has minimized infections due 
to cuts, lacerations, tack scratches, and 
the like, to almost nil. Occasionally, as 
might be expected, there is some one 
who omits the formality of calling at 
the dispensary for aid for what appears 
to be a trifling injury. Later this be 
infected, many times causing 
loss of work. This happens usually to 
new employees who do not realize the 
value of the factory nurse. Of these 
it may be said, however, that thev are 
splendid examples to their fellow 
workers of the value of first aid. 


comes 


ROUTINE PROCEDURES 


In the course of a day there is almost 
the entire gamut of minor mishaps, in 
the form of cuts, burns, bruises, an 
occasional fracture, or dislocation, 
foreign bodies in the eye, colds, head 
aches and the like. Cots are provided 
for the employees who are temporarily 
ill, and are only in need of rest. In 
the event of one being too ill to return 
to work, he is taken home in a cat 
provided by the company. 

Contagious diseases are frequentl) 
found, but a quick recognition of th 
symptoms eliminates much of th 
danger of an epidemic in the plant. 
and of course gets the patient under 
early treatment, which is half the 
battle. 

An employee with a temperature 01 
99° is sent home with instructions to 
consult the family physician, or to fol 
low the advice given at the dispensary 
This it will be seen is a preventiv: 
measure, as a sick worker ceases to bh: 
a worker. Thus we remove a menac 
to his co-employee. Those who ar 
sent home are visited periodically in 
their homes, and are given advice and 
comfort till they are able to resume 
their position at the factory. These 
visits to the home seem invaluable, 
both to the patient and the nurse, inas 











much as a closer contact is made with 
the employee and his kin, making for 
an industrial relationship of the highest 
quality. A report of these visits 
made to the supervisor and enables him 
to replace the operator, or not, as he 
sees fit. Frequently there are calls for 
advice from the workers on behalf of 
some member of their family who 1s 
indisposed, or, perhaps, for some other 
trouble. 


is 


pers mal 


A PART IN SOCIAL ACTIVITIES 

\n interesting phase in the life of 
industrial nurse is the part taken 
in the social activities about the plant, 
such as dances, dramatics, and outings. 


a success in this line, she must 


the 


be 
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attend rehearsals, assist the committec 


in planning the outing, and of cours¢ 
be on the job at these affairs for cases 
of prostrations, indigestion and such 


occurrences which befall the best regu 
lated party. 


In conclusion, it would seem that 
teaching the prevention of illness, 
caution in dangerous work, rules of 
hygienic living, rendering first aid to 
the injured, are the most important 
things done during the work-a-day lif¢ 
Yet equally important is the kindly 
smile, the friendly word. If a nursé 
can give this service, not grudgingly 


‘S 
should 


irt, then she 


consid ree 


but with a whole he 
indeed, all else 


the title R.N. 
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THE NEW PRESIDENT OF THEI. C. N. 

















Mademoiselle Chaptal 


Nations last September, Mile. 


Mile. Chaptal, the newly elected 
President of the International Coun 
yf Nurses whose speech at the closu 
session of the Congress of welcon 
Krance and her hopes for the cor 
four vears will we think linger in the 
ninds of those who heard her until we 
meet in Paris—is President of the Na 


of Trained Nurses 
Directress of the 


Association 
She 1s 


tional 
of France. 


* Rue Vercingétorix * School ot Nu 

ing in Paris. From her early child 
hood, Mile. Chay tal devoted herself to 
the promotion of social work with 
singular enthusiasm and success and 
the new buildings in the Rue Vet 

cingetorix will not only house the 
School for Nurses but also one for 
Social Workers. She has been th 
prime mover in establishing the Na 
tional Association of Trained Nurse 

in France, with a membership of 


in starting 
nursing “ L’in 
At the meeting 
the League of 


1,200 members, and also 
the French journal 
firmiére Francaise.” 
of the Council of 


Chaptal was appointed Commissioner of the 


International E nquiry into the Problem of Children Li Aving in Bad Environment, 


League of Nations. 








Orthopedic Work in Columbus, .Ohio 


By JANE L. 


TUTTLE 


Superintendent, Instructive District Nursing Association, Columbus, Ohio 


NDER the present laws of Ohio 

relating to crippled children, a 
school enumeration of all handicapped 
children is submitted by the Juvenile 
Judge to the Health Commissioner of 
each health district. The Health Com- 
missioner is required by law to see that 
each child who resides in his district 
is examined to determine the extent of 
his disability. 

lf the family is not financially able 
to have such medical care and sub- 
sequent treatment, the Division of 
Charities of the State Department 
of Welfare accepts the child as a 
temporary ward and pays hospital and 
physician’s fees from a fund which is 
charged back to the county from which 
the child is committed. 

During the early fall months of 
1927, an epidemic of poliomyelitis 
swept over Ohio, and the Instructive 
District Nursing Association of Co- 
lumbus felt a rather imperative need 
for adding a physiotherapist to its 
staff. Previous to this, nurses from 
the staff of the Association, with some 
special training in orthopedics, were 
assigned to the Orthopedic Clinic of 
the College of Medicine Dispensary, 
Ohio State University. 

At the present time, most of the 
work for crippled children in Colum- 
bus has been centralized at Children’s 
Hospital which has the most modern 
and up-to-date equipment available and 
all clinic cases are referred to the 
Orthopedic Clinic at this hospital. 
There they are examined by the ortho- 
pedist, who is connected with the 
College of Medicine, Ohio State Uni- 
versity, and who is in charge of this 
department. The physiotherapist at- 
tached to the staff of the Instructive 
District Nursing Association is in 
attendance at these clinics and is re- 
sponsible for the follow-up visits or 
treatments in the home, She works in 
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close cooperation with the statf at the 
Children’s Hospital and serves as a 
valuable connecting link between the 
hospital, the patient, the staff of the 
District Nursing Association, and 
other agencies interested in the crip 
pled child, 

The visiting nurse has a_ splendid 
opportunity to discover the preschool 
handicapped child. As she makes her 
daily visits to the homes of her 
patients, she often detects situations 
that would not be noticed otherwise, 
such as this one: 


\ short time ago, one of the nurses re- 
ported a case of a little girl five years of 
age who had had a slight fall early in the 
winter. She was apparently not hurt and 
went about her play as usual. About three 
months later, a new baby arrived and the 
visiting nurse was called in to give care. 
The nurse noticed that the child did not 
walk well and questioned the mother who 
told of the child’s fall, and said that just 
recently she had been complaining of pain 
in her back. The case was reported to the 
Orthopedic Department of the Instructive 
District Nursing Association and arrange 
ments were made next day for an examina 
tion at the Children’s Hospital Clinic where 
an X-ray revealed an acute tuberculosis of 
the spine. As the family was not financially 
able to bear the expense of the treatment, sh« 
was at once made a ward of the state and 
will now receive the attention required. Had 
the district nurse not been going in this 
home, the condition o: this child might not 
have been discovered until she entered 
school. 


Columbus is very fortunate in hav- 
ing a fine school for handicapped chil 
dren, where a full time physiotherapist 
is employed. When it is not desirable 
for a child to attend the elementary 
school, he is referred to this special 
school, where he receives the care and 
necessary treatment. 

Most of the physiotherapy treat- 
ments are given either at the school 
or the Children’s Hospital, where the 
facilities are adequate and where the 
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treatments can be given more easily 
and with better results. 

Posture which are very 
popular with the children, are con- 
ducted by the physiotherapist of the 
District Nursing Association at three 
parochial schools. The pupils with bad 
postures are referred to these classes 
hy the examining physician and are 


classes, 
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The work for crippled children, 
under the present plan of organiza- 
tion, has developed a new impetus and 
with the coordination and cooperation 
of all agencies, institutions, schools, 
and individuals interested in the wel- 
fare of the handicapped child, much 
may be hoped for in its future 
development. 


eiven individual attention. 


INDUSTRIAL NURSES ATTENTION! 


A program of special interest to public health nurses in industry is being 
planned by the National Organization for Public Health Nursing in connection 
with the meeting of the Industrial Health Division of the National Safety 
Council at their Annual Safety Congress to be held in Chicago, September 30- 
()ctober 4. 

A paper on “ The Nurse in Industry” will be given by Violet 1H. Hodgson, 
\ssistant Director of the National Organization for Public Health Nursing, at 
the meeting of the Industrial Health Section on Tuesday afternoon, October 1. 
()n the following day there will be a luncheon meeting followed by a round table 
program under the auspices of the Industrial Nursing Section of the National 
Organization for Public Health Nursing at which time the topic “ Plant Rela 
tionship to the Nursing Service” will be discussed by the following experts in 
their respective fields : 

Mr. L. A. DeBlois, Director Safety Engineering, National Bureau Casualty and Surety 

Underwriters. 

Miss Eleanor H. 

Company. 

Miss Mary A. Elderkin, Supervising Nurse, Union Carbide and Carbon Company 

Mr. J. W. Towsen, Industrial Relations Counselors. 

Dr. W. A. Sawyer, Director Medical Department, Eastman Kodak Company. 


Little, Assistant Supervisor Industrial Relations, U. S. Rubber 


Opportunity will be given for general discussion of problems of the indi 
vidual nurse. A cordial invitation is extended to all nurses in commerce and 
industry to be present at these meetings. 


THE I. C. N. MAGAZINE 





For a practical—and personally remunerative—plan for helping the development of the 
International Council of Nurses we recommend subscription to the international journal. No 
other nursing publication gives one such a sense of professional comity, and certainly none 
provides us with such a round-the-wide-world range of the romance and adventure of 
nursing. It is now to be known as the /nternational Nursing Review, will be published 
bi-monthly, and costs the very moderate sum of two dollars. Address Miss Christine 
Reimann, 14 Quai des Eaux-Vivers, Geneva, Switzerland. 














Health Work Among the Mexicans 


By Mrs. Leona GaILeE BurKHART, R.N. 


Department of Public Health and Welfare, Austin, Texas 


HE great problem of the public 
health movement in Austin, Texas, 


as it relates to the public health nurse, 
divides itself into work with the white, 
Mexican and colored people.  Nat- 
urally, the Mexican problem fell to me 
since my early girlhood was spent on 
my father’s ranch near Tampico, 
Mexico. 





The father, because he lacks ingenuity, 
is out of work a great part of the time. 
He can't afford to buy milk, so the 
three meals a day may consist of “Tor 
tillas’ (a bread made of corn meal), 
beans, chili and coffee. These are the 
principal foods of the children as well 
as grown ups. 

The Mexican mothers have a great 








A Mexican Health Class 


The work is absorbing. All my lec- 
tures, as well as conversations, are 
carried on in the native language. The 
Mexicans are backward, timid and 
non-progressive but tender hearted, 
sympathetic and home loving. As a 
race they have little vitality and great 
numbers are victims of tuberculosis. 


Living Conditions 

The living conditions are very poor 
among the Mexicans of this vicinity. 
Large families will live in one or two 
room houses with little ventilation. 
They know almost nothing about sani- 
tation or the proper food to eat. The 
feeding problem is difficult on account 
of so many children in the family. 


many children but because of the lac! 
of knowledge of their care, ignorance, 
fear of the hospita. and doctor, a great 
many die in infancy. In making m 
calls | often find a very sick child of 
timid and fearful mother. Her great 
est dread is the doctor and the hos 
pital—her adviser has so often been 
the Mexican midwife playing the role 
of doctor and nurse together. 

The mother of one of my families 
has been married thirteen years and 
has had twelve children but only six 
are living. Another had seven and 
only two are living, and I could name 
many others. 

It is very hard to change the habits, 
customs and superstitions of these 
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News FROM STATE BUREAUS 


The health worker must have 


people. 
a great deal of patience, and she must 
be content to take up one thing at a 
time and keep at it until it has been 
accepted. 


A Lesson in Tuberculosis 

One morning I received a rush call 
from a Mexican man who had been 
taken suddenly ill. Arriving at his 
house I found him dying with tuber- 
[ asked if the family had had 
a doctor and what the doctor had said. 
| soon found out that they had had 
some quack who told the man he could 
cure him for three dollars. I imme- 
diately called the city physician. The 
family knew nothing of the precau- 
tions that should have been carried out 
tor the protection of the other mem- 
bers of the family. 

| at once called together about a 
dozen people, including the six in the 
family and neighbors, and gave them a 

lI tuberculosis. They seemed 


culosis. 


talk on 
very much surprised and were very in- 
terested in what I said. 
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Other Activities 

In one of our Mexican schools the 
doctor wanted to immunize the chil- 
dren against diphtheria so word was 
sent to the mothers to bring the 
younger ones. To our great surprise 
we had about SO presche 0] children for 
immunization as a result of our health 
teaching. 

| have two health classes a week for 
the mothers and conduct two well baby 


clinics. I teach the mothers ‘“* Home 
Hiygiene and Care of the Sick,” from 
the Red Cross Handbook, which I 


translate, giving the lectures in Span 
ish. After the women complete a cer 
tain prescribed course, a certificate is 
given them written in Spanish, signed 
by the City Health Officer and_ the 
nurse. They are very proud of this 
certificate. 

It is wonderful how the women re 
spond now that they are learning and 
are interested in the health work. The 
improvement compared with previous 
years is great. 


News from the State Bureaus of Nursing 


Excerpts from State Bulletins 


The public health nursing discussion meetings in Indiana were arranged by the Director 
and Assistant Director of the Division of Public Health Nursing, Indiana State Board ot 


Health, at the request of public health nurses throughout the state. 


The state was divided 


into four districts in such a way that each contained city staff nurses, small town nurses, and 


rural nurses. 


Local public health nurses in these communities made the local arrangements. 


The 


county health commissioner in the county where each meeting was held was asked to give an 


address of welcome in the morning, the secretary of the city board of health in the afternoon 


demonstration or paper. 


(he nurses were stimulated by these programs and spirited discussions followed after each 
: Sometimes the discussions lasted as long as an hour and the nurses 


all . - e . . . 
all spoke up; they weren't bashful, for the meetings were all very informal. 


The public health nurses are getting acquainted with each other, their health commis 


5 


attendance at the meetings was splendid. 


oners and physicians and are seeking suggestions for better work from each other. 
Nurses thought nothing of getting up at 4 A.M 
and driving long distances, sometimes in the rain, to attend them. 


The 


Many lay members ot 


public health nursing boards and committees, social workers, principals and teachers, 


attended the meetings and found them very interesting and instructive. 


Was 


Splendid publicity 


given every meeting in the local papers. The nurses themselves are enthusiastic about 


the meetings and want them continued next year. 
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The public health nursing situation in Michigan remains very much the same as it was 
in 1928. A few of our smaller towns have employed a nurse for the first time for either 
school or community work. 

We have 22 counties employing nurses with appropriations from Boards of Supervisors, 
5 counties having a joint service with Red Cross funds and appropriations, and 8 counties 
financing a nursing service with tuberculosis funds. 

Classified according to types of work done there are 37 county nurses (general publi 
health nursing) ; 148 general public health nurses in urban communities (this group includes 
general public health, visiting, prenatal and infant welfare, and Metropolitan nurses); 15 
school nurses; 20 tuberculosis nurses, or a total of 361 nurses outside of Detroit. 

Michigan has three county health units functioning in Oakland, Saginaw and Wexford 
counties. There is a bill before the state legislature asking for an appropriation with whicl 
to financially assist counties wishing to establish such units. 

An interesting feature to us is the change in the type of work being done. Each yea 
shows a greater emphasis on the educational part of the program. Nurses are giving mor 
time and thought to assisting teachers in their health programs. 

The past year the Michigan Department of Health has been giving a course of 5U 
lectures to the county normal schools where such work is desired. Thirty-seven such school 
will be reached by the close of the school year. 

More attention has been given to prenatal work during 1928 than previously and we ar 
happy to report that our maternal mortality rate is slightly lowered. 

Michigan had the Aighest diphtheria mortality rate of any state in the Union in 1927 
Figures for 1928 are not yet available. Every public health nurse should consider the redux 
tion of this unnecessarily high death rate her responsibility. It can be done through immu 
zation of all the young children, but it must be an annual project, not an occasional effort 

From the responses to the 49 questionnaires we learn that 37 schools of nursing 
giving undergraduates training in some form of public health nursing. 

The recommendation of the Public Health Section is that all schools of nursing give 
the undergraduates a training in public health nursing and that every effort be made to ma 
this meet the course outlined by the League of Nursing Education. 


HELEN DE SPELDER Moore 





The first behavior clinic of the mental hygiene program of the New Hampshire State 
Board of Health, Division of Maternity, Infancy and Child Hygiene, was held at Durham, 
N. H., June 5, in connection with the regular child health conference work for babies and 
children of preschool age. 

Miss Eunice Hardy, R.N., staff nurse for Strafford county, was in charge of the 
conference. 

The official charge of the Division of Maternity, Infancy and Child Hygiene in New 
Hampshire is the expectant mother, the baby and the child of preschool age. The personnel 
consists of a Director and five full time field nurses, with an extra nurse for special work 
during the summer months. 

The work is carried on through home visits, child health conferences, class work for 
community groups, exhibits and demonstrations, health talks before women’s and men’s 
clubs, school assemblies, Granges, Parent-Teachers’ Associations, Farm Bureaus, or to any 
interested group of citizens. Through the Department of Visual Education, literature cover- 
ing every phase of prenatal and child hygiene is sent to every home in New Hampshire where 
a baby is expected or a birth reported. The prenatal literature is sent on request and the 
other through our routine mailing system. 

Great stress has been laid on the educational work, especially the practical education of 
parents regarding the scientific care and training of their children. 
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In 1922 New Hampshire’s infant mortality was 80 per 1,000 living births. In 1927 it 
was 69.72. The maternal mortality rate in 1922 was 6.4 per 1,000 living and still births and 
in 1927 it was 5.7. 
The value of the work has been sold to the people of New Hampshire. The Legislatur: 
of 1929 showed their confidence in it by giving the State Board of Health the full appropri 
ation of $21,000 for its continuation and expansion. 





The functions of the Division of Public Health Nursing in Iowa are listed in th 
quarterly state bulletin and are as follows: 
Supervision of public health nursing. 
Standardization of records and reports. 
Review of reports from public health nurses. 
Consultation by correspondence and visits. 
Stimulation of state registration of public health nurses. 
Promotion of local public health nursing services. 
Cooperation with local agencies in formulating public health programs. 
Stimulation of use of public and private funds in support of public health nursing 
programs. 
Stimulation of employment of public health nurses by industrial establishments and 
cooperation in work of industrial nurses. 
Placement. 
Establish standards of qualifications for public health nurses in Iowa. 
Securing and placing public health nurses. 
Secure and maintain credentials and service records of each nurse recommended by 
the Division. 
Maintain record of development of public health nursing in lowa 
Nursing demonstrations. 
Procure qualified public health nurses for short time service, such as school inspec 
tion, epidemic control work, etc. 
Clinic service. 
Cooperate with those offering state and county clinic service. 
Communicable disease. 


Codperate with public health nurses in securing reports of all reportable diseases 





To organize a county public health nursing service it is suggested that a county desiring 
the services of a public health nurse should organize a public health association or public 
health nursing association, if one does not already exist. This association should have a 
constitution and by-laws and a board of directors and executive committee. 

he board of directors should be composed of representatives from such groups as are 
interested in health work in the community, such as: the county superintendent of schools or 
board of education; city superintendent or board of education; the county board of super- 
visors; county medical society ; county dental society; American Red Cross; Farm Bureau; 
Federation of Women’s Clubs; business and professional groups such as Rotary, Kiwanis, 
Lions and Chambers of Commerce; the Knights of Columbus; the Ministerial Association ; 
Parent-Teacher Association; County Tuberculosis Association or Christmas Seal Committee. 

The association should elect officers consisting of a president, vice-president, secretary 
and treasurer. It is advisable to elect several vice-presidents to represent various centers in 
the county. In this way it might be possible to hold meetings in different parts of the 
county with the vice-president presiding in case it is impossible for the president to attend. 

The aim of a public health nursing association should be to place the nursing service on a 
permanent basis financed by the county board of supervisors and to act as an auxiliary to 
that body in the administration of the nursing service. 








6sQ@ TRENGTHEN by Cooperation ” 

was the keynote sounded at 
regional conferences for public health 
nursing held recently in Minnesota. 
The conferences were held in Min- 
neapolis, Winona, Crookston, Duluth, 
and Mankato—conducted by the Min- 
nesota Department of Health, Division 
of Child Hygiene, codperating with the 
State Board of Control, State Medical 
Society, State Dental Society and 
Auxiliary, State Organization for 
Public Health Nursing, American Red 
Cross, and the Minnesota Public 
Health Association. 

A public health nurse in each com- 
munity acted as local chairman. The 
procedure was the same at all con- 
ferences and as far as possible the 
speakers were local. 

Five hundred and thirty-six persons 
representing 37 counties were regis- 
tered. This number included 53 phy- 
sicians, 9 dentists, 11 social workers, 
10 superintendents of 245 
laymen, and 218 nurses. 


schoe yls, 


THE PROGRAM 


Round tables for lay people and for 
nurses were held in the morning, and 
general sessions in the form of after- 
noon luncheon, and dinner meetings. 
The sessions of one morning were 
devoted to giving demonstrations on 
school inspection, bag technique, and 
prenatal visits. “The Essentials of a 
Public Health Program” comprising 
committee organization, program plan- 
ning, and committee members’ organi- 
zation, was discussed at round tables 
for the lay people. 

Each meeting closed satisfactorily 
after adopting resolutions drawn up at 
the Minneapolis conference: 


To urge the 
nursing office; 

To maintain high nursing standards; 

To work on propaganda for the increase 
of rural nursing services; 

To try to bring about a state-wide meeting 
of the lay group at a spring meeting, at 
which time a permanent state organization 
could be formed. 


maintenance of a _ central 


Regional Conferences in Minnesota 
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“Time Studies ” was the topic dis- 
cussed at the nurses’ round tables. The 
nurses present were unanimously in 
favor of making such studies and re 
porting results to the Division of Child 
Hygiene. 


THE DOCTOR'S POINT OF VIEW 


The afternoon sessions were devoted 
to the discussion of the public health 
nurse from the viewpoint of the doc 
tor, the dentist, the layman, the socia 
worker, and the nurse. 

The doctor’s viewpoint was give 
from different angles: the country an 
city practitioner, the surgeon, th 
pediatrist, the sanitorium director, an 
state, county, and city health officer 
were represented in the discussion: 
All agreed that much misunderstandin 
between doctors and nurses was du 
to lack of association and that many ot 
the grievances came from men who 
had not kept up with the advance ot! 
preventive medicine. “ Have patience 
do not try to educate the doctor but 
acquaint him with what you are trying 
to do,” was the expression. Nurses 
were cautioned against pauperizing | 
tients by sending them to dispensaries 
without due investigation and against 
referring others to specialists in their 
eagerness to see the cases under treat 
ment. In such instances the physician 
should be the clearing house. 

The uneven distribution of nurses 
was deplored by one physician who 
gave figures showing that 85 per cent 
of the workers were located in the 
larger centers. He also said: 

There is a grea: need for more school and 
maternity nursing; more teaching of small 
groups, as the nurse going into the home; 
more health talks over the radio; and more 
newspaper publicity to acquaint rural people 
with available resources. 


Public health should be one of the 
foremost things that legislators should 
take into consideration—that members 
of the medical profession should use 
their influence towards having appro 
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priations made for the employment of 
public health nurses, was brought out 
in talks by others. 

In talks given by laymen emphasis 
was placed upon the nurse’s need for a 
strong backing from a well organized, 
representative and better informed 
nursing committee which would help 
her to plan and carry out a suitable 
health program. 

Social workers felt that nursing and 
social work should remain two distinct 
professions, but that each could benefit 
the other by closer cooperation pro- 
fessionally and personally. 


Miss Elizabeth Fox writes us: 


THE NEED FOR TRAINING 


Speaking from the viewpoint of the 
nurse, all felt that much misunder- 
standing comes from the fact that 
when the big need for public health 
nursing was first recognized, many 
nurses were sent into the field without 
training or experience other than nurs 
ing the sick. The better trained nurse 
of to-day realizes more and more the 
need for strong backing from physician 
and layman, and cooperation of all 
agencies interested in community 
welfare. 

AGNES A. ALEXANDER 


“T am tremendously impressed with the report of the regional conferences held in 
Minnesota this last winter. The way they were organized by the State Department of 
Health in codperation with many of the state groups, especially the State Medical Society 
and the State Board of Control, seems to me unique and admirable, also their success in 
retting out more lay people than nurses, and fifty-three doctors. This is a step forward in 

peration and in the development of regional conferences which seems to me worthy of 


idy and imitation.” 


‘MOBILIZATION OF THE WOMAN POWER MEANS MOTORIZATION OF 
THE NURSING CORPS” 


The power of the vote as an aid to civic progress was impressed upon the women of a 


uthern community recently. 


For several years, numerous appeals to the “ Ways and Means Committee of the City 
Council” for one or two new automobiles to replace the leaky, worn-out cars used by the 


ses of the city health department, had failed to bring results. The nurses had had to use 


the two old cars seven and four years respectively, although new automobiles were provided 


for male employees in other departments. 


With the assistance of a sympathetic mayor, a hearing was arranged and more than 
fifty key women, leaders of social, civic, patriotic and philanthropic groups in the city 
appeared at the City Hall to demand in the name of the women voters justice to female 


employees and business efficiency in the conduct of the nursing bureau. 


The slogan of the women was “ Mobilization of the woman-power means motorization 


{ the nursing corps,” and the request was made for four instead of two new cars. 


The women were determined, the men lethargic. Fuel was added to the fire of female 
gnation when a quorum of the Ways and Means Committee failed to appear. The 
members who answered “ present” to the roll call promised to recommend the provision of 


proper transportation for the nurses. 


But this pledge did not register with the irate women who, having learned that a meeting 
of the Ways and Means Committee would be held within the hour, unanimously decided to 


Wait and press their demand. 
| 


Evening shadows began to fall, thoughts of supper preparations disturbed but did not 


move the housewives. At length four perspiring gentlemen withdrew, to reappear after the 


lapse of a few minutes, with this simple announcement from the chairman: 
ses will have four new cars within ten days.” 


nur 


“ 


Ladies, the 
And they did! The interval had been used 


to secure a majority vote by telephone from the absent members of the Committee. 





Home Study in Correspondence Courses 


By Marjory STIMSON 
Assistant Director, National Organization for Public Health Nursing 


N November, 1922, Tue Pustic 

HeEALTH NURSE magazine carried 
an editorial on correspondence courses 
in which Miss Gertrude Hodgman 
suggested testing any system of in- 
struction by its “ leading on ” qualities. 
“That which stimulates growth, and 
gives the knowledge upon which 
growth feeds is sure to open up new 
vistas of interest and desire for more 
knowledge.” 

In America to-day, we have evidence 
of this desire for more knowledge in 
the growth of home study courses. 
Educational institutions have overcome 
their initial scepticism and home study 
courses have grown steadily in public 
favor. 

The National University Extension 
Association, Bloomington, Indiana, has 
as an aim the devising of standards in 
order to maintain extension work on 
as high a level as that of residence 
work. To-day 44 colleges and uni- 
versities belong to this Association. 
Thirty-three of the members offer 
home study courses. In over 400 other 
colleges and universities some kind 
of extension work is being offered 
either through extension classes, short 


courses, lectures, reading lists, club 
programs, package libraries, films, 


municipal reference bureaus or cor- 
respondence courses. When corre- 
spondence study is administered with 
proper regard for standards of instruc- 
tion, it has commended itself to well 
informed educators all over the 
country. 

The aims and purposes of home 
study are practically those of the uni- 
versity extension movement as a whole, 
i.e., to make higher education a vital 
force in the lives of those unable to 
participate in the regular campus pro- 
gram. People engrossed in making a 
living are usually debarred from uni- 
versity work, not because of difference 


in aptitude or tastes, but because they 
cannot abandon their work for the 
regular courses which are given during 
the day. Correspondence courses aim 
to enable those with a requisite native 
capacity engaged in trades, industries, 
commerce and professions to combine 
making a living with obtaining an edu 
cation—often with advantage to both 
pursuits. The so-called cultural sub- 
jects are by no means excluded from 
the advantages of such a combination 


ADVANTAGES AND DISADVANTAGES 

Advantages: The advantages ol 
home study are mainly that the cost is 
reduced and the student can fix his 
own time schedule and rate of progress 
The student is also trained in accuracy 
of thought and expression which comes 
in the process of preparing writte: 
statements for the instructor. 

Disadvantages: The advantages ar 
somewhat offset by the fact that th 
student is debarred from persona! 
acquaintanceship with his instructors, 
from the stimulating 
other students in classroom discussio1 
and finally from the campus privileges 
of the library, laboratories, museums. 
etc. 


contacts wit 


The Columbia University Bulletin 


states : 

The University does not guarantee good 
results from Home Study courses any mort 
than it does from residence study. 1 
much depends on the student. Neither Hom: 
Study nor any other method of education 
a Royal Road to Learning. Like everything 
worth doing, Home Study requires steady 
application and hard work. But the Un 
versity gives assurance that from the ma 
terial standpoint many of the courses prove 
to be a profitable investment in a_ short 
time. Socially, the time spent in acquiri 
a broadened outlook with wider knowledge 
yields returns which become more and mor¢ 
appreciable every day. Intellectually, the 
reward is immeasurable. 
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RELATION TO PUBLIC HEALTH NURSING 


Correspondence courses are only 

one phase of the adult education move- 
ment. Public health nurses are already 
playing a part in helping to outline 
letters for expectant mothers, in or- 
ganizing classes for child care in 
women’s clubs and teaching home hy- 
viene. All of these efforts can be 
classed as “ adult education.” Also for 
their own personal enjoyment, many 
public health nurses have joined book- 
of-the-month clubs, and attended in- 
stitutes on other than professional 
subjects. Many have broadened their 
outlook by correspondence study in 
journalism, short story writing, psy- 
chology, and sociology. 
Dean Russell defines a profession as 
a vocation in which — specialized 
knowledge is applied rationally, skil- 
fully and ethically to the affairs of 
men.” In summing up our “ specialized 
knowledge,” we have applied standards 
which could only be met after vigor- 
ous preparation and long experience. 
It is still the judgment of our pro- 
fession that a well correlated program 
of theory and practice, such as is ap- 
lied by our best training schools, is 
the only basis for the practice of nurs- 
ing. A similar training in a_ post- 
graduate course is the ideal training 
for public health nurses. 

Nevertheless, if public health nurses 


“sé 


HomeE Stupy IN CoRRESPONDENCE COURSES 


as 
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are to continue to give the unmeasured 
service expected of them, they cannot 
count on four years at high school, 
three years in a training school and one 
year post-graduate study to have com- 
pletely educated them for either mak- 
ing a living in public health nursing 
or for living a life as individuals. Edu 
cation must be coterminous with life. 

At a recent meeting of the Education 
Committee of the N.O.P.H.N. it was 
pointed out that there is a great deal 
of difference between a correspondence 
course in Public Health Nursing 
(which has never been approved 
theoretically or actually) and corre- 
spondence courses for public health 
nurses. The former should not be ap- 
proved as offering adequate training 
but the latter could be encouraged as 
helpful for the general education of 
the nurse and as one means of staff 
education. They can with 
Benedetto Croce: 


agree 


Hence I have found by experience and in 
my own person the falsity of that pedagogic 
theory which restricts education to the first 
part of life, the preface of the book, and the 
truth of the opposite doctrine which 
ceives the inner life as a perpetual education, 
and knowledge as the unity of knowing and 
learning. To know and to have lost the 
power of learning, to be educated and to be 
unable still to improve one’s education, is to 
bring one’s life to a standstill, and the right 
name for that is not life but death. 


con- 


\ charming incident at the final evening session of the International Council of Nurses 


meeting was the presentation by Miss Mesalova, president of the Nurses 


Association of 


Greece, for the Council headquarters, small replicas in marble of the lamp of Florence 


Nightingale and the lamp of Aesculapius 


— and his daughter, Hygeia,” links between the 


incient art and science of Greece and our modern development which came with the sym 


pathetic and exquisite grace which is the inalienable heritage of Greece. 





Pertinent Facts Relative to Salaries of 
Public Health Nurses 


3y Loutse TATTERSHALL 
Statistician, National Organization for Public Health Nursing 


NY full discussion of salaries paid to public health nurses calls for informa 

tion on more points than on how many dollars are being paid for a month’s 
or a year’s work. We want to know how many hours nurses work to earn their 
salaries, how much vacation they get in a year, and if they can expect any sick 
leave. These facts have a bearing in determining whether the salaries paid are 
relatively large or small. We would also like to know what requirements a nurse 
must meet to earn the salaries that are paid; what salary she may expect to begin 
with, what she will receive as a maximum salary and how soan she may expect to 
receive this maximum. 

This year the questionnaire sent out on salaries asked for information on all 
these points. We present in this number the summary of information on vaca 
tions and sick leave for staff nurses in health departments and public health 
nursing associations. Further information will be published in later numbers 
TABLE I. YEARLY VACATION WITH PAY IN HEALTH DEPARTMENTS AND PUBLIC 

HEALTH NURSING ASSOCIATIONS 


Number of agencies reporting 
Total number a , 


Vacation of agencies Health P.H.N. 

period reporting Depts. Assns 
Se 72 73 99 

Less than 2 weeks.......... See Ser aera ee 4 4 ee 

I Tye ahve. a Werietie lang ergy 56 52 4 
PE vial ees. wm ne bode aeleein oat 13 10 3 | 
| Ee a ee oe ; - 99 7 92 

The yearly vacation with pay given to nurses by health departments is 2 weeks; 72 per 


cent of those reporting give this period. One month is the time given by public healt! 
nursing associations. All but 7 per cent of the agencies reporting give this time. 


SICK LEAVE 
Of the 74 health departments and 99 public health nursing associations giving informatio 
as to policies in regard to absence for sickness: 
36 health departments and 67 public health nursing associations give a certai! 
number of days with full salary and have no definite policy in regard to additional leav« 
10 health departments and 3 public health nursing associations have arrangement 
for leave at full and part salary; 
21 health departments and 4 public health nursing associations state that the amount! 
of time allowed with or without salary is decided for each case: 
7 health departments and 5 public health nursing associations state they have n 
policy. , 


TABLE II. NUMBER OF DAYS LEAVE IN A YEAR ALLOWED WITH FULL SALARY FOR 
SICKNESS IN HEALTH DEPARTMENTS AND PUBLIC HEALTH NURSING ASSOCIA 





TIONS 
Number of agencies reporting 
Days allowed Total number ‘ . 
with full of agencies Health P.H.N. 
salary reporting Depts. Assns, 
ae I a eis scala stot sons ae 123 36 87 
BE SII cc iso's. erere.coe cicewsioeames | 1 
Ge ht05 5 Oe Ue © hc eveKeleeeews 4 4 
NE rg eR aia ee ie a 6 2 4 
Ue ieee tie ASS cle thad aE iain 3 1 2 
MRC ee eg ie re ot in 90 24 66 
ee a aes ocieaucnncacnre., 6 2 4 
NDE iene aise igiag eh w Al bine Zoo alae amine 13 6 7 
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Of the agencies included in this table 7 health departments and 37 public health nursing 


associations state that additional leave of absence may be granted. 


Each case is given 


individual consideration as to the length of time allowed and the amount of salary to be 


received, 


All absence for sickness beyond the two and three weeks allowed with salary is taken 
in 2 public health nursing associations at the expense of the nurse. 
In one health department and in 3 public health nursing associations unused sick leave is 


illowed to accumulate. 
may extend. 


No information is given as to the number of years over which this 


In one health department if the two weeks allowed for absence because of sickness is 
not used during the year, this time may be added to the vacation period. 


One health department listed as allowing 


2 weeks sick leave, allows 30 days with full 


salary or 60 days at half salary for sickness, after two years service. 


OTHER ARRANGEMENTS FOR 


‘ealth Departments 


Number of days allowed with full salary 


30 days—1 
29 days—1 
25 days—1 


Number of days allowed with full salary, 
90 days additional at half salary 


Two weeks, full salary 


LEAVE BECAUSE OF SICKNESS 


for vacation or sick leave— 
department 
department 
department 


additional leave at less salary- 


One week, full salary—two weeks additional at half salary for each year of service 
One week, full salary from department and $15.00 a week for 13 weeks through 


group insurance 
Other— 


Three days, full salary—physician’s certificate additional time 
Two weeks, 75 per cent of salary, 4 weeks additional at 50 per cent of salary 


30 days at half salary 
4 weeks at half salary 


hlic Health Nursing Associations 


One week at full salary, one week additional at half salary—2 associations 


Six weeks at half salary 


The most frequent length of time allowed in a year for sick leave with full pay by both 
Ith departments and public health nursing associations is two weeks. 


Sis 


TREATMENTS 


1 gude husband he, 

lihen she had a fever 

Desired her fever to check. 

So ’e fixed up a herrin’ 

That had once swum so darin’ 

ind snuggled it close round er neck. 


Ind down at ’er feet 
’0 snug in the bed 

All swathed in muslin, 
He applied to each plantar 
Surface instanter 


!wo other salt herrin’s, ah me! 





And so, when I tried 

Of her hygiene to guide 
Applying a wash cloth and soap 
I must needs have a care 

For the herrin’s was there 

All redolent, salty with hope. 


“ They’s fine for a fever 
They drausit in fast 
It’s a grand old down east remedee!” 
But a nose that won’t smell, 
That will serve you full well 
If you nurse on the district like me! 


[> et 
Boston Community Health News 





ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, Inc. 


Edited by KATHARINE TUCKER 





STAFF APPOINTMENTS 

It is a pleasure to report the appointment of two new members to the staff. 

Miss Evelyn Davis will come on October Ist to act as adviser to board and 
committee members, and to be secretary to this Section. We are especially 
fortunate in getting someone who has herself been a board member of a public 
health nursing organization and has been actively associated with the work of 
volunteer groups connected with various types of community service agencies. 

Miss Davis is a graduate of Holyoke College. On return to her home in 
Minneapolis, she became an active member of the Junior League and in this 
connection organized and became Chairman of the Junior Board of the Minne 
apolis Visiting Nurse Association. In this capacity she served as a member of 
the Senior Board. Later she was Director of Volunteers of the Minneapolis 
Council of Social Agencies. Subsequently she was Executive Secretary of the 
Intercollegiate Community Service Association, which included acting as Secre 
tary of the Association of Volunteers in New York, N. Y. More recently she 
has been Field Secretary of the National Training School for Institution 
Workers, Children’s Village, Dobbs Ferry, N. Y. And during this last summer 
she has been assisting Miss Lillian Quinn as one of the Vocational Secretaries 
of the Joint Vocational Service. 


Miss Edna L. Moore comes to the Organization October 15th to promot 
the joint project with the American Social Hygiene Association, the purpose o 
which is to further the contribution of public health nursing agencies to the social 
hygiene program. Miss Moore’s background will make her advice and assist 
ance sought as she has had an experience in this field that is exceptional. Mis 
Moore is a graduate of the Toronto General Hospital School of Nursing and 
has had seven years of social hygiene experience in this country and in Canada 
For the last two years she has been a field worker with the Canadian Tuberculosis 
Association. 


FIELD TRIPS 


Primarily for the purpose of gathering material for the magazine, Miss 
Deming has visited Providence, Boston, and Syracuse. Needless to say shi 
found much of interest which should be shared with readers of THe Pus 
HeattH Nurse. She calls pleadingly for more nurses who will write so that 
their light may no longer be hidden under a bushel. 


In cooperation with the Rosenwald Fund, the N.O.P.H.N. is seeking to gai 
more direct knowledge of the preparation, use and opportunities of colore« 
nurses in the public health field, both north and south. To this end, Miss Stimson 
has visited three of the larger centers using colored nurses and is planning to go 
to others within the near future. 


FIELD STUDIES 


Lansing, Michigan, requested a study of its public health nursing service 
which Miss Stimson was able to make while in the middle west. 
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STATISTICAL DEPARTMENT 


While the main concern of this department will continue to be the Study of 
Nurses in Commerce and Industry until this is completed in the fall, it has also 
assisted in the study of the use of negro public health nurses through a question 
naire and in the preparation for the revision of the study of the cost per visit 
planned by the Service Evaluation Committee. Also advice as to records and 
statistics are ever present activities. 

INDUSTRIAL NURSING 

Mrs. Hodgson has been giving a large part of her time to questions relating 
to the nurse’s part in the industrial health movement. Possibilities are opening 
whereby the N.O.P.H.N. may be able to make a very real contribution to this 
phase of public health nursing service. 

With the hearty cooperation of the National Safety Council, a luncheon 
meeting and round table program has been arranged under the auspices of the 
Industrial Nursing Section of the N.O.P.H.N. during the 18th Annual Safety 
Congress to be held in Chicago, September 30—October 4, 1929 (see page 435). 
ATTENDANCE AT CONVENTIONS 

The Conference on Health Education at Sayville, L. I., was attended by Miss 
Short; the New York State Conference of Health Officers and Public Health 
Nurses at Saratoga Springs, N. Y., by Miss Tucker; and the International 
Council of Nurses Congress at Montreal, Canada, by Mrs. Hansen, Miss Tucker, 
Miss Carr and Miss Deming. Special reports of the I.C.N. Congress and the 
Sayville Conference will be published in the magazine. 

FOREIGN VISITORS 

It has been a great pleasure and privilege to meet the foreign visitors who 
have come to this office. While we have welcomed the opportunity to tell of the 
work in this country, it has been particularly inspiring to hear of the astonishing 
progress made in the more pioneer fields overseas. We feel we have quite as 
much to learn as to give. 


THE BORDEAUX SCHOOL 


\ sum of more than $30,000 has been given by the American nurses to com- 
plete the wing of the Nurses’ Home in the Bordeaux School of Nursing in 
France. The building was given as a memorial to the nurses who served in the 
World War, but until this year the wing of the Home has remained unfinished. 
Hawaii leads the list of gifts from the states, having raised six times its quota. 





Will any reader who has a spare copy of THE Pustic HeattH Nurse for February, 
1929, be generous and send it to National headquarters? Postage will be returned. Our 
supply for February is exhausted and there are many requests. 








BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by VirGtntA BLAKE MILLER 
Board Member, Instructive Visiting Nurse Society, Washington, D. C. 


MEN ON BOARDS 


(Concluded from May number) 


The Minneapolis Association has several men on its board in an advisory capacity but 
not as active members—they do not attend our regular meetings. Since we have participated 
in the Community Fund we have not had occasion to call upon them as frequently, though 
they are always most generous in giving us financial and legal advice, whenever we hav 
had occasion to ask it. 

If men could be actively interested in visiting nurse work, it would make an ideal board 
If they serve only as advisers, as is the case with us, it would be better organization to hav« 
them as associate members, or advisory committees, and reserve membership on the board 
for active members only.—Visiting Nurse Association, Minneapolis, Minn. 


We have had a mixed Board of Managers, men and women, for several years. Our 
treasurer, a leading banker, has held that office since 1923. He has put the whole financial 
system of our Society—controlling a present annual budget of about $120,000—upon a 
modern basis, comparable to the best in progressive business, with annual audit by a certifie:! 
public accountant. 

Out of forty members of the board, there are at present six men members and another 
about to be elected. The Business Advisory Board consists of six persons, all men. 

The Kiwanis Club is represented on our board—the Kiwanians finance an extensiv 
work with crippled children in Washington through our Society. 

The men members of the board have maintained as good an average of attendance at th 
monthly board meetings as the women have. These meetings are now held in our Head 
quarters in a downtown business building, not, as formerly, in the private house of one o! 
the women members. 

On all matters of business the counsel and opinion of the men on the board have been 0:1 
great value, and their interest in and knowledge of the social and professional aspects 
public health nursing has steadily increased. This is a civic asset to any community 
Instructive Visiting Nurse Society, Washington, D. C. 

We have a mixed board—6 men out of 25. Our vice-president is a doctor, our treasure: 
a business man at the head of the local Metropolitan Life Insurance Company. Another 
business man takes charge of our six automobiles. 

In theory we consider mixed boards most desirable. In practice it would work out 
better if the men could find time to attend the monthly meetings more often and so be i 
closer touch with the work. I suppose, in the last analysis, the choice lies between absent 
men members or present women.—Springfield Nursing and Public Health Associati 
Springfield, Mass. 





The Institute for Board Members of Public Health Nursing Organizations which was 
postponed January 31st on account of the influenza epidemic will be held Thursday, October 
24th, beginning at 10:30 a.m., at the Visiting Nurse Association Headquarters, 218 East 
Market Street, York, Pennsylvania. Anna M. L. Huber, President of the York Visiting 
Nurse Association, is chairman. 

An announcement of the program will be made in the September issue. 


Communications for this department should be sent to Mrs. G. Brown Miller, care of 
THe Pusiic HEALTH Nurse, 370 Seventh Avenue, New York City. 
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REVIEWS AND BOOK NOTES 





Edited by DorotHy DEMING 





THE NURSE IN PUBLIC HEALTH 
By Mary Beard, R.N. 
Harper & Brothers, New York and London, 1929. 
*rice $3.50. 

We have awaited with much interest 
the publication of Miss Beard’s book 
dealing with the current problems of 
public health nursing because of the 
author’s experiences in this field over a 
period of twenty-five years. She has 
the advantages of having served in the 
ranks as well as in national office and 
of having had opportunity to study 
public health nursing in England and 
on the continent as well as in the 
United States. 

This book of seven chapters has 
been written for “ administrators and 
instructors of public health nursing or- 
vanizations, for lay boards of directors 
of these associations, for trustees of 
hospitals and others responsible for 
nursing schools, and for state and 
county health officers.”” The chapters 
dealing with the rural community and 
the administration of public health 
nursing will be of especial interest to 
health officers. The author graphi- 
cally describes existing conditions in 
the rural districts of the United States 
and England and deplores the lack of 
proper preparation of the nurse for the 
rural public health nursing program 
and for official health work. 

The chapter treating of “ Public 
Hlealth Nursing Administration ” will 
appeal to many as the most valuable 
contribution of the whole book. Here 
we find descriptions of various success- 
ful plans of administration and an 
ardent plea for a “ generalized system 
under a department of public health 
combining the service of private prac- 
titioners with that of full-time health 
officers and where all workers would 
be under one leadership developing one 
plan, and working with harmony and 
without rivalry, under one standard 


of service’ and with the guidance of 
wise advisory committees. 

Miss Beard gives a bird's-eye view 
of public health nursing in Europe and 
enables the reader to understand how 
slow must be its progress in certain 
countries. The methods used for ma 
ternal care in England and Denmark 
are discussed at some length and cet 
tain recommendations made t 
improvement. 


are or 

Of special interest is the author's 
description of the “typical so-called 
nursing schools of today ”’ and her plea 
for better education of the nurse will 
nurses. Certain 
broad general statements in regard to 
the education of the nurse and the 
future of nursing will be criticized by 
some, but the author has 
much to consider and who 
what the next twenty-five years will 
bring in the field of nursing ? 


be seconded by all 


given us 


Cath Say 


It is most encouraging to find Miss 
Beard so hopeful of the future of 
nursing as a profession and a real 
challenge to note that she believes the 
nurse in public health will contribute 
much to her own professional group as 
well as to the education of the public. 
The public health nurse, the public 
health officer and the lay group will 
find a great deal of interest and value 
in this book. 

Marion G. Howe ti, R.N. 

Director, Course in Public Health 

Nursing, Western Reserve Uni 
versity 


THE SOCIAL WORKER 
In Family, Medical, and Psychiatric 
Work 
By Louise C. Odencrantz 
Harper & Brothers, New York. Price $2.50. 


Soc ial 


This volume represents the first ap- 
plication to the field of social work of 
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the job analysis method which, in in- 
dustry and business, has become an 
important tool for working out policies 
of method and procedure, selection 


and training, promotion and _ salary 
adjustment. 
Financed by the Russell Sage 


Foundation, a large committee of the 
American Association of Social Work- 
ers has for two years made an inten- 
sive study of positions in family, med- 
ical, and psychiatric social work. They 
secured information through inter- 
views with executives, supervisors, and 
staff members, observations of workers 
“on the job,” case records, staff con- 
ferences, “logs” of workers, studies 
and reports of various national organi- 
zations, and schools of social work. 

In this book is furnished for the 
first time a comprehensive vocational 
description of the social worker—who 
he is, what he does, his compensation, 
the skill and knowledge he uses in his 
work, his qualities and habits of work, 
his education and preparation. 





What Risk Motherhood? by Dorothy 
Dunbar Bromley, in Harper’s Maga- 
cine for June, was written with the 
cooperation of Dr. George W. Kosmak, 
editor of the American Journal of 
Obstetrics and Gynecology, and Dr. 
John Osborne Polak, professor of ob- 
stetrics and gynecology at Long Island 
Medical College, and has been endorsed 
by them. The author discusses from 
the point of view of a layman, but 
with quotations from many scientific 
authorities, some of the causes of the 
high maternal mortality rate of this 
country. She emphasizes the need for 
adequate maternity hospitals, better 
obstetrical training in medical schools, 
more prenatal clinics, supervised mid- 
wives for country districts, and fees 
for obstetric service sufficiently large 
to compensate physicians for the spe- 
cial training needed. 





A second installment of President 
George E. Vincent’s review of the 
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activities of the Rockefeller Founda 
tion in 1928, tells of the Foundation’s 
cooperation with government authori- 
ties in campaigns for the control of 
vellow fever, malaria and hookworm 
disease, and its assistance in local 
health work throughout the world. 
Mr. Vincent also describes the methods 
by which the Foundation seeks to en 
courage international exchange of in- 
formation and suggestions on health 
matters and to contribute to the ad 
vancement of knowledge in this field 

Of general interest are the fellow 
ships in medical education and _ re 
search, in public health, in nursing 
education, in the physical and _ bio 
logical sciences. Fellowships which 
aim to advance training for the pro 
motion of teaching and research hav: 
been largely turned over to othe: 
agencies to administer, while — th 
Foundation has retained direct contro! 
of fellowships designed to prepare men 
and women for specified positions i1 
medical schools, schools of nursing, 
and government health department: 
and institutions with which coopera 
tion is going on. In 1928, 800 fellow 
ships were granted representing 4 
countries. The complete report may b: 
obtained from the Foundation, 61 
Broadway, New York. 


The nurse who must combine a cer 
tain necessary amount of social case 
work with her health program will 
find Some Aspects of Relief in Famil) 
Case Work by Grace F. Marcus, a 
helpful study. The book may be bor 
rowed from the National Health 
Library, 370 Seventh Avenue or 
bought from the Charity Organization 
Society, 105 East 22nd Street, New 
York City, for one dollar. 





The Dairy Counciler for June—July 
lists several pamphlets which may be 
of use in health and education work. 

An ice cream skit, including stage 
directions and designs for costumes, 1s 
appropriately available for hot weather 
It is based on Dolly Macdi- 


programs. 























son's party in the White House, where 
ice cream was first served. 
Good Out-Door Lunches 
leaflet for any pienicker. 
The Breakfast Project, The Well- 
Balanced Meal Project and Are You 
Capitalizing on Your Y98¢? 


a handy 


Feeding Fifty Folks—More or Less 
has been prepared by Vera Olmstead 
Hlanulton, home economics graduate 
from Kansas State Agricultural Col- 
The recipes are given in a quan- 
tity for groups of 50, but are adapted 
to 25 or 100 servings. 

hese leaflets may be obtained from 
the National Dairy Council, 307 North 
\ichigan Avenue, Chicago, Illinois. 


lege. 


In 1927 Warwick Town, Rhode 
Island, was chosen by the State Health 
Commissioner as the district to be 
surveyed in the prize contest awarded 
to the state, in which the greatest pro- 
portion of federated clubs completed 
the study campaign in health laws and 
The survey of Warwick 
flown was made by the Committee on 
\dministrative Practice of the Amer- 
ican Public Health Association and the 
\merican Child Health Association. 
lhe results are printed by the Metro- 
politan Life Insurance Company for 
the General Federation of Women’s 
Clubs, and are of interest to all those 
working in towns of about 20,000 
population. 

Similar studies of Talbot County, 
Maryland, and of Knoxville, Ten- 
are now available from the 
Metropolitan Life Insurance Company, 
| Madison Avenue, New York City. 


practices. 


nessee, 


(he report of the Budget Council of 
Boston is now available in mimeo- 
graphed form. This report covers all 
the items for a family on a minimum 
budget, and has been prepared by 
conimittees representing the health and 


wellare agencies in Boston. Copies 
may be secured from Miss Blanche 


Dimond, Community Health Associa- 
tion, 502 Park Square Building, Bos- 
ton, for 65 cents including postage. 





REVIEWS AND Book REVIEWS 
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Twenty-five Years, a brief history 
of the National Tuberculosis Associa- 
tion, well written, easy to read and in 
attractive form, can be had for 50 
cents a single copy and in lots of ten 
or more 25 cents each. 


The Poster Service scrapbook pre- 
pared by the National Tuberculosis 
Association which was issued originally 
in January, 1928, has been made up 
to date. There is now included in this 
book poster material of forty nine or 
ganizations. The book contains valu 
able information. Those who are using 
it have indicated that it is a helpful 
collection of poster material as well as 
a medium through which health associ 
ations may take advantage of 
other’s graphic educational methods. 
For price list write to the Association, 
370 Seventh Avenue, New York City. 


each 


Ready for School Posters, issued by 
the New York State Charities Aid 
Association, 105 East 22nd _ Street, 
New York City, will soon be ready. It 
has a message for all groups. Its time 
liness and the fact that it can be used 
on such a variety of occasions—clinics, 
summer camps, store windows, county 
fairs, should make it especially popu- 
lar. Orders may be placed now. The 
finished poster will be on 5 ply card- 
board, blue on white, price 5 cents. 


The health aspects of the smoke nui- 
sance have been studied and the results 
made public in a pamphlet entitled 
Fundamentals of the Smoke Nuisance, 
prepared for the Fuel-Power-Trans- 
portation Educational Foundation. 


The Biennial Report, 1927 and 1928, 
of the Committee on Maternal Health, 
may be secured from the Academy of 
Medicine, Fifth Avenue and 103rd 
Street, New York City. The report 
of the activities of various committees, 
and the summary by states of the legal 
status of birth control in the United 
States make interesting reading. 








‘NEWS NOTES 











The College of Nursing with its 
beautiful and stately headquarters in 
Henrietta Street, London, which until 
June of this year has been known as a 
limited company is now a body incor- 
porated by Royal Charter. The Col- 
lege has waited patiently for this well- 
deserved honor. We offer our con- 
vratulations. 

From the News Bulletin ot the 
International Society for Crippled 
Children concerning 1929 legislation in 
the United States we note that authori- 
zation to conduct surveys of the num- 
ber, distribution and conditions of crip- 
pled and physically disabled persons 
was given in the states of Arkansas, 
lowa, Kansas, Maryland, Massachu- 
setts, Minnesota. Appropriations for 
this purpose, or for the care or educa- 
tion of the crippled, were passed as 
follows: Iowa, $8,000; Kansas, $15,- 
000; Maryland, $2,000; Massachusetts, 
$5,000; New Jersey, $5,000; North 
Carolina, $5,000 for the first year and 
$10,000 for the second year of the 
coming biennium; Oklahoma, $150,000 
for completing and equipping the State 
Children’s Hospital, in addition to 
$300,000 appropriated two years ago; 
Tennessee, $30,000; West Virginia, 
$80,000. Legislation has been intro- 
duced and is pending in other states. 





The American Public Health Asso- 
ciation announces that the first award 
of the Sedgwick Memorial Medal will 
be considered in 1929. This award 
was established in honor of the late 
Professor William Thompson Sedg- 
wick, a former President of the Amer- 
ican Public Health Association. It is 
to be awarded for distinguished service 
in public health. Administration, re- 
search, education, technical service and 
all other specialties in the public health 
profession will receive equal considera- 
tion. No limitations as to age, sex or 
residence have been fixed, though only 
candidates who are nationals of the 


countries in the American’ Public 
Health Association—at present, United 
States, Canada, Cuba and Mexico, are 
eligible. 

Che committee will not consider di 
rect applications from candidates, but 
asks for nominations. Further informa 
tion may be secured from Homer N. 
Calver, 370 Seventh Avenue, New 
York City. 

At the request of the Prime Ministet 
of the Commonwealth of Australia, 
Dame Janet Campbell will be loaned 
by the Ministry of Health of Great 
Britain to advise the Government ot 
\ustralia in regard to the organization 
and development of maternity and 
child welfare services in the 
states. 


severa 


Ninety children out of 10,000 ex 
amined were found to have organi 
heart disease during a survey of heart 
conditions among public school childre: 
recently conducted in Philadelphia 
The younger children showed slight], 
less disease than the older, and the 
boys slightly less than the girls. 

At least 47 institutions in 29 states 
are giving summer courses in parental 
education, child study, and allied sub 
jects, according to a list compiled by 
the National Council of Parent Educ: 
tion. Seventeen of these institutions 
conduct nursery schools during the 
summer as laboratories for students 0! 
child development ; in several localitics 
cooperation with state parent-teacher 
associations is a feature; one ( Western 
Reserve University) offers courses in 
parental education for teachers now in 
service as an aid to child study in 
school; others place the emphasis upon 
training for parents themselves. 





The Department of Charities Bureau 
of Relief, and the Veterans’ Relief ot 
the city of Syracuse, N. Y., are meet 
ing the cost of bedside nursing given 
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News 


by the Visiting Nurse Association to 
those patients who are under the med- 
ical supervision of the city physician. 
The full cost per visit is being paid. 





Miss Ada B. Coffey has been ap- 
pointed Extension Secretary of the 
New York State Department of 
Health, Division of Public Health 
Nursing. She has been working on 
plans for the reorganization and en- 
largement of the “ old correspondence 
course in public health nursing ” which 
has been given in connection with New 
York University. In conformity with 
the precedent set by other universities 
offering home study courses, the name 
has been changed to “ Extension 
Course in Public Health for Nurses.” 





\ fellowship in public health nursing 
has been awarded by the Common- 
wealth Fund to Mamie Rice, Public 
Health Nurse of Prince Edward 
County, Southside Health District, 
Virginia. 

Dr. Linsly R. Williams has been 
president of the National 
luberculosis Association. 


elected 


The Nursing Service of the Ameri- 
can Red Cross selects nurses to serve 
on the faculty of the Municipal School 
of Nursing at Port-au-Prince, Haiti. 
our American nurses live in separate 
quarters and transportation by auto- 
mobile to and from the hospital is 
provided. 

The American faculty is responsible 
lor all supervision of nursing and 
teaching. The administration of the 
hospital is under the direction of an 
Order of French Sisters. 

Requirements—Ability to speak French. 

Physical fitness for work in the tropics. 

Experience in training school work, espe- 
cially supervision and teaching. 

_ Salaries are commensurate with those paid 
in this country. Transportation is furnished. 

A vacancy now exists. Red Cross 
nurses who may be interested are in- 
vited to correspond with The National 
Director of Nursing, American Red 
Cross, National Headquarters, Wash- 
ington, D. C. 





Notes 


Eva MacDougal, director of the 
State Bureau of Public Health Nurs- 
ing in Indiana, has been appointed 
editor of the public health nursing sec- 
tion of the American Journal of Public 
Health. 

The International Catholic Guild of 
Nurses held their fifth annual Con- 
vention in Montreal July 5-7, preced- 
ing the Congress of the International 
Council of Nurses. <A very stimulat- 
ing and well attended series of meet- 
ings was held and many delegates re- 
mained in Montreal for the Congress 
meetings. 

The new officers of the Kentucky 
State Organization for Public Health 
Nursing are: 

President—Virginia P. Martin, Lexington, 

Ky. 
Vice-President—L. May Hicks, Louisville, 
Ky. 
Secretary—Hattie A. 
Ky. 

Treasurer—Mrs. Myrtle Applegate, Louis- 

ville, Ky. 

Nurse Member, two years—Anna Quinn, 

Louisville, Ky. 

Sustaining Lay Member, two  years— 
Dr. Frank O’Brien, Louisville, Ky. 
Nominating Committee — Kittie Baird, 
Versailles, Ky.; Florence Hauswald, 

Louisville, Ky. 


Porter, Lexington, 





The afternoon session of the annual 
meeting opened with address of wel- 
come by Governor Sampson. Miss 
Elizabeth Fox, director of Public 
Health Nursing Service of the Red 
Cross, gave a splendid paper on “ The 
Responsibility of the Nursing Profes- 
sion to the Public,” and Dr. J. S. 
Chambers, Professor of Hygiene and 


Public Health, University of Ken- 
tucky, Lexington, Ky., talked on 


“Modern Methods of Communicable 
Disease Control.” Dr. Frank J. 
O’Brien, Director of the Psychological 
Clinic, Louisville, Ky., spoke on 
“ Problems of Our Own Making.” 


APPOINTMENTS 


Agnes Campbell as supervisor of nurses in 
the Marion County Child Health Demon- 
stration, Oregon. 

Anne Carlton, formerly superintendent of 
the Visiting Nurse Association, Wickliffe, 
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Ohio, as superintendent of the Community 
Hospital, Beloit, Kansas. 

Annie Maie Mathes and Adaline Robin- 
son have been awarded fellowships from the 
Julius Rosenwald Fund to devote to summer 
courses in public health nursing at Western 
Reserve University. Miss Mathes and Miss 
Robinson have been employed as itinerant 
nurses for the State Department of Health, 
Texas. 

Miss Anna V. 
Wilmington, 
Association. 


Director of the 
Visiting Nurse 


Castle as 
Delaware, 


Assistant to the 
Director of the 
San 


Eugenie Klinefelter as 
Assistant National Nursing 
American Red Cross, headquarters at 
Francisco, California. Miss. Klinefelter 
formerly served with the American Red 
Cross in Virden, Illinois. 

Flora Burgdorf as Supervisor of the 
North End Clinic, Detroit, after completing 
a course at the University of Michigan. 
Miss Burgdorf was formerly in charge of 
School Nursing in Flint, Michigan. 

Eva Waldron, formerly of the Community 
Health Association, Boston, Mass., as Di- 
rector of the Public Health Nursing Associ 
ation, Springfield, Mass. 
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The Joint Vocational Service wishes to 
report the following appointments : 

Gertrude Hodgman, formerly Educational 
Secretary of N.O.P.H.N. and since then 
\ssistant Superintendent of the Yale School 
of Nursing, will go to the Toledo Hospital, 
Toledo, Ohio, in August, as Superintendent 
of Nurses. 

Katharine Payne as Educational Director 
of the Public Health Nursing Association of 
Louisville, Ky. 

Margaret J. Nichols as Director of the 
Visiting Nurse Association, Atlantic City, 
N. J. 

Lucia Sweeton, B.S., Columbia Univer- 
sity, 1929, as Supervisor of Instruction, 
Public Health Nursing Association, Pitts- 
burgh, Penna. 


Olga Hovre as Maternity Supervisor in 
the Dispensary of the University Hospital, 
Pittsburgh, Penna. 

Fern Goulding, formerly the Directing 
Nurse of the Marion County Health Demon- 
Salem, Instructor of 
Hygiene, State College, 
Ames, Iowa. 


stration, Oregon, as 
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How often shall I wash 
my hair in the summer? 


Once a week,—with a good shampoo to keep 
oneself dainty and one’s hair lovely and healthy. 


DERBAC 


is a unique health shampoo that has a refreshing 
effect on the hair and benefits the scalp. It is a 
solidified liquid shampoo, made of cocoanut oil 
and pine tar. It makes hot-weather shampooing 
a joy. Ideal after salt-water bathing. 


Free sample to registered nurses 


Cereal Soaps Company, Inc. 
Dept. CA-27 334 E. 27th St., New York 











FOR MODERN BABYHOOD 


INGRAM'S 
TRANSPARENT 
NIPPLES 
What nurse does not 
wish to give careful 
thought to the feeding 
of the baby? Ingram's 
Transparent Nipples 
made only of the purest 
Para rubber—under the 
most exacting care—can 
be sterilized repeatedly 
in boiling water without 
affecting the rubber. A +a ie 
sample will be sent you by writing 


ERNEST MONNITER, INC. uw &. 
127 Federal Street, Boston, Mass. 


Agents 








Don’t miss an issue of 


THE PUBLIC HEALTH 
NURSE 


J? 


Send in your old and new 
address one week before 


the change is to take effect. 








Please mention The Public Health Nurse when writing to advertisers 








